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"INTRAVENOUS INJECTION 


IN WOUND 
SHOCK. 


STRACT OF THE OLIVER-SHARPEY LECTURES DELIVERED 
_”* _perorE THE Royat CoLLeGe oF PHysIcIANs ON 
: Aprit 30TH AND May 2np, 1918. 
BY 4 
WwW. M. BAYLISS, D.Sc. F.RS., 


PROFESSOR OF GENERAL PHYSIOLOGY, UNIVERSITY COLLEGE, 
LONDON. 





Tae founder of these lectures was ‘never tired of insisting 


‘on the importance of ctinical measurements of the blood 
‘pressure, and himself devoted much valuable work to the 
a sign of appropriate methods of performing such estima- 
tions, as well as to methods of determining the haemo- 
globin percentage contained in the blood. It is therefore 
not.inappropriate that I should ask your attention to the 
‘part p ayed by changes in the blood pressure in wound 
‘shock, and to the importance of the supply of oxygen to 
the tissues. 

‘The name “wound shock ” was given by Captain Cowell 
to that state, resulting from injury, which shows itself as 
a general depression of vital activities, and may end in 
death:.if not combated. The names “surgical” and 
“traumatic” shock have also been used, but “wound” 
shock seems to be, on the whole, preferable. 

‘'wo stages are usually met with in the development of 
this state, which stages have been called “ primary ” and 
“secondary ” shock. Either of these may be absent, and 
the former may pass insensibly into the latter. 


DEFINITION. 

Primary shock occurs immediately on receipt of the 
-wound, and ig in many ways similar to an exaggerated 
fainting. ‘The collapse and fall of blood pressure is of 
benefit in that it tends to lessen haemorrhage. If the 
patient is kept warm and quiet during transit to the 
sasualty clearing station the blood-pressure may return 
to normal. On the other hand, after partial recovery, 
secondary shock may present itself with renewed low 
blood* pressure and the various results of this condition. 
'The low blood pressure and its consequences are the most 

ral and obvious signs of the state of secondary shock, 

it,is with these that we are concerned in this place. 

n I refer to wound shock, it is to be understood that 
it is. the secondary state which is under consideration, as 
being that requiring treatment. 


NATURE OF WouND SHOCK. 


What is the actual nature of wound shock, and especially 


what is the immediate cause of the low blood pressure 
apart from haemorrhage, is still obscure. 


Conditions which can be Excluded. 

It will clear the way, however, if I mention briefly some 
suggestions that can be at once put on one side. 

Acapnia (diminished carbon dioxide im the blood)— 
because the respiration is not of such a kind as to result 
in excessive removal of carbon dioxide. 

Adrenal exhaustion—because adrenaline is present in 
excess when shock comes on. 

Exhaustion of nerve centres—because reflexes are not 
diminished to any important degree except when the 
blood pressure has remained at a low level sufficiently long 
to paralyse the centres from want of oxygen. 

Inefficient action of the heart—because when the 
arterioles are constricted by a dose of adrenaline the 
amet is quite able to raise the blood pressure to a high 
evel, 

Paralysis of arterioles or veins, especially of the 
abdominal area—because direct observation in the course 
of abdominal operations fails to show any abnormal 
distension. 


The Hypothesis of “ Exaemia.” 
The view which finds most favour is that of an accumu- 


. lation and stasis of blood in capillary areas, so that it is 


removed from currency as effectively as if lost to the 
exterior. The name “exaemia” has been proposed by 
Major Cannon on this hypothesis. Whether there has 
been haemorrhage or not, then, there is a deficiency of 
blood in circulation, and the natural result of this is a low 


\ 








arterial pressure and a failure to supply the tissues with 


their normal requirements in oxygen. 

But why is a low blood pressure the cause of such 
serious results as to need correction as soon as possible ? 
It will be clear that.the due supply of blood to the organs 
of the body depends upon an adequate pressure. "ePhe 

. blood conveys oxygen and removes carbon dioxide and 
other waste products. Gesell has shown that the blood 
flow through an organ is reduced more by a ‘fall from a 
high pressure to a moderate one than by a further fall of 
the same extent, and that, as the pressure falls, the blood 
supply is reduced to a greater proportion than the pressure 
itself. I have been able to con this statement, and 
the practical conclusion to be drawn is that even a 
moderate fall of blood pressure is. not to be looked upon 
as of little consequence. ; 


Effects of Insufficient Blood Supply Owing to © 
Low Pressure. 
The pathological changes which take place in cells when 


insufficiently supplied with blood are well known.’ “I may 


mention the suppression of renal secretion, the failure of 
cardiac contraction below about 90 mm. Hg (Markwalder 
and Starling), and the changes in nerve cells. Recovery 


takes place if the pressure is restored without too long a 


delay. In cats I found that‘the vasomotor ceutre loses 
reflex excitability after one to two hours of an arterial 
pressure of 60 mm. The respiratory centre fails earlier 
(Pike and Stewart, Pilcher and Soliman). — 

A good blood supply is also: necessary because various 
other injurious influences, such as cold, injury to muscles, 
asphyxia, anaesthetics, acid production, temporary obstrue- 
tion of circulation to a large part of the body, may not be 
great enough to have serious consequences, each by itself 
alone, but becomes so when combined with a small loss of 
blood, itself also innocuous alone. Gas gangrené is stated 
to be held in check bya good circulation df blood! Finally, 
renal secretion is directly dependent on the arterial pres- 


sure, so that the elimination of acid and toxic produéts in. _ 


the urine is retarded by a low pressure. Experinfentally, 
one finds that the other symptoms of shock disappear 
when the blood pressure is raised. For example, tlie rapid 
shallow respiration after muscle ,injury-is restored to 
normal when the blood pressure is raised by injection of 
gum solution. Pi 

It appears, indeed, that what we call wound shock is the 


result of a more or less complex combination of varions. 


deleterious factors, not always tlie -sanie, but always 
exaggerated by haemorrhage, ‘which is rarely absent, 
though sometimes not great. ~  ' ea ry 
Since the introduction of the Riva‘Rocci instrument and 
its modifications, of which the “ Tycos” ‘is very << 
use and keep in order, the measurement; of ‘the blo 
pressure has become a simple matter and ought to become 


a routine practice. 


Means TO RaisE BLoop Pressure in Wounp Sock. 

What means shall ‘be used, then, to raise the blood 
pressure in shock? I would point out, to begin with, that 
a high blood pressure is not our object for its own sake. 
We wish to increase the blood supply and oxygen supply 
to the tissues, especially to vital organs such as the nerve 
centres and the heart. For this reason the use of vaso- 
constrictor drugs is to be deprecated. Apart from their 
transitory effect, the result is actually a lessened blood 
supply to the tissues, because the rise of blood pressure 
is obtained by narrowing the arterioles which convey the 
blood. The correct way is to increase the volume of blood 
in circulation, which involves a raised arterial pressure 
without decrease of peripheral blood flow. 

It is natural to assume that transfusion of blood itself is 
the best way to do this. I do not propose to discuss this 
matter at length. A detailed memorandum will shortly 
be published by the Shock Committee of the Medical 
Research Committee. Donors are not always available in 
sufficient number, however, and it is a difficult matter to 
keep on hand preserved blood or suspensions of corpuscles 
in sufficient quantity to meet emergencies. A substitute, 
if efficient, is highly desirable, especially if of such a kind 
as to be available in unlimited amounts. I may anticipate 
a little here to remark that, somewhat to my surprise, 


blood has not shown itself, experimentally, to be so far . 


superior to certain artificial solutions as would have been 
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‘expected. If a given case failed to respond to gum, blood 

was also ineffective. It is probable that, under ordinary 
conditions, we possess a reserve of haemoglobin, so that 
the tissues are sufficiently supplied with oxygen by a 
diluted blood, so long as the body is at rest. Captain 
Baszett has found cases doing well witht a very low haemo- 
globin value. Another experimental fact seems of some 
significance: a dilute blood.is more effective under a high 
pressuze than a normal blood under a low pressure. This 
is ne doubt. connected with the fact above mentioned, that 
a_high pressure is relatively more effective than a low 
pressure, a fall of one-third means a fall in blood supply 
by two-thirds or mote. 


Various Fluids Proposed and Used. 

Ringer's solution, although naturally one of the first to be 
tried, has been found to be useless, both experimentally 
and in actual practice. It leaves the vessels in the course 
of half an hour or so, while the bleod pressure returns to 
its former level or even lower. Why is this? Such salme 
solutiens have two obvious defects when compared with 
blood. -These are (1) a low viscosity, so that a given 
volume is much Jess effective than its equivalent in biood, 
even in its immediate effect, and (2) the absence of a 
colloid with an osmotic pressure. The value of the latter 
is Somewhat difficult to explain shortly. Since the blood 
vessels are freely permeable to water and salts, while 
impermeable to colloids, the osmotic pressure of the latter 
is active and prevents the escape of fluid to the tissues by 
its attraction for water. Thus the colloids of the blood 
must not be diminished in strength, for otherwise they do 
not keep the water from being filtered out in excessive 
amount by the arterial pressure. 

Hypertonic Saline.—This has been used with the object 
of preventing this escape of fluid by means of the osmotic 
pressure of the salt. But it will do this. only so long 
as the salt content in the bleod remains higlier 
than that of the tissue fluid. Since salts diffuse 
through. the walls of the blood vessels at a great rate, 
their concentration rapidly becomes equal on both 
sides, and then the conditions are the same as with 
Ringer’s solution. Experimentally I have found that 
2 per cent. sodium chloride is very little, if any, superior 
to isotonic saline for the purpose in view. It may be men- 
tioned that its value in cholera may be due to other canses, 
which do not concern us here. Hypertonic saline produces 
oedema, of a perfused organ just as isotonic saline does. 
Moreover, the injection of hypertonic.solutions of any kind 
requires care; I have seen unpleasant symptoms, such as 
yasping respiration and slowing of the heart, in cats. 

Addition of calcium bas been recommended for two 
reasons. It acts as a vaso-constrictor. But this is very 
transitory, and we have seen that it is undesirable. It has 
been stated to decrease the permeability of the blood 
vessels, and so prevent oedema and transudation in various 
situations. I have, however, been unable to detect any 
difference between the rate at which Ringer's solution 
with and without excess of calcium leaves the circulation, 
and Cushny has.tested the effect on transudations without 
obtaining any effect. 


Acidosis. 

Alkaline solutions (sodium bicarbonate) are advocated 
on the ground that “acidosis” is found to be present in 
wound shock (Cannon). A brief consideration of this 
watter is uecessary. Tlie blood, of course, never becomes 
really acid. What happens is that a part of its normal 
bicarbonate content becomes neutralized by combination 
with some fixed acid (lactic, etc.) produced in the tissues 

n account of defective oxygen supply. The point is, does 
ihis.involve an increase of the hydrogen ion concentration ? 
Is there any real increase in acidity? Some observers 
have thought such a change to be the essential cause of 
shock. We may note that the various results described as 
produced by acidosis are those due to rise in the hydrogen 
ion concentration. In experiments made to test the 
question, I have found that as much as one third to 
one-half of the bicarbonate can be combined with fixed acid 
without the production of any increase in the hydrogen ion 
concentration of the blood. 


What is the explanation of this? ‘The first effect of the 


introduction of acid into the.blood is to drive off carbon. 
d oxide from a part of the bicarbonate, thus temporarily 





, raising the hydrogen ion by excess of carbonic acid, — 





as soon as such blood reaches the respiratory ¢ 
lyperpnoea is caused and the excess carbon dioxide 





dam 


rapidly removed by the increased ventilation of the lang 7 | 


Normally, as Haldane and Priestley have shown, 
respiratory centre is extraordinarily sensitive to hydrogen 
ions and responds. by a vigorous discharge. eee 
But, it will be said, suppose the centre is less Sensitive, 5 
owing to a dose of morphine, for example. Can 
“acidity” of the blood rise toa serious extent? I laye 
also tested this possibility. As Lawrence Henderson hag _ 
shown, as long as any bicarbonate remains there can only © 
be a small rise in the lrydrogen ion concentration #f 
blood, or any similar solution, since*the carbon dioxidetg 
the most part cannot remain in solution. The actngp 
change in the blood in my experiments was not greatey 
than the difference between the values of concentration, | 
of hydrogen ion between 1.58107" and 1.26107 normal, | 
This-is extremely small and would be produced by ‘tije.! 
addition of 0.01 granrof lactic acid to about 10,000 Titees . 
of water. To change the more acid blood into normg — 
blood would require merely the reduction of the alveolar” 
content in carboh dioxide to one-half its normal value, 
a change easily effected by respiration. Henderson aug 
Haggard point out that to maintain the hydrogen’ igg — 
constant when the Van Slyke value falls from 63 'to 42,4 
marked “ acidosis,” requires only 50 per cent. more ven 
tion of the lungs, and that people living at high altitudes 
have a “normal” hydrogen ion concentration alth 
their carbon dioxide level is very different from that af 
ordinary barometric pressure. 
We may next consider briefly whether the physiological — 
results ascribed to acidosis could be produced by so small 
a rise in hydrogen ion concentration as may occur. : 
Stimulation of Nerve Centres.—With the exception of 
the respiratory centre, the bulbar centres are not ‘easily 
stimulated by acid. We know that the vasomotor centre 
is stimulated in asphyxia by the carbon dioxide in the 
blood, but Mathison has shown that a fairly strong acif 
injection is required to do this. : 
The Heart.—Patterson showed that the heart is affected 
deleteriously by respiration of carbon dioxide of 5 per céat, 
but not betow this value. This is equivalent to neutralizing 
more than two-thirds of the bicarbonate by acid, suppositig 
that the respiratory centre were inactive. 


& 
a 
i 


Moreover; tlie 
effect of acid is antagonized by very small amounts’ #f 
adrenaline. ‘28, 
The Arterioles.—Very weak acid (1 in 10,000) causey 
dilatation. But the hydrogen ion concentration of Ringers 
solution is raised by this addition to more than 1,000 times 
that possible in acidosis. 
Capillary blood vessels, Severini stated, were dilated — 
by carbon dioxide, but Roy and Graham Brown failed € 
confirm the statement. Dale and Richards have ‘browyht — 
forward indirect evidence that acid has not this effect. ~’ 
Transport of Oxygen.—As Barcroft showed the 
of acid in the blood, while it does not much affect the 
amount taken up by haemoglobin at the alveolar tension 
of oxygen, reduces the amount held by it at the oxygen. 
tension in the tissues. Consideration will sliow ‘that this 
is really au advantage, since the blood: arrives at the | 
tissnes with practically as much oxygen as normally, © 
while it leaves the tissues with less. The state of acidosis 
provides the tissues with an increased supply of oxygen. - 
Viscosity of Blood.—Although statements have ‘beem 
made that acid increases this property, I have been unatie 
to detect any change, even on saturation with carbom 
dioxide. E: 
Red corpuscles, Hamburger showe, swell in the presence — 
of carbon dioxide. That this does not produce a rise if — 
viscosity is possibly to be explained by the fact that they | 
do not increase in diameter, but become more spherical. 
Swelling of Colloids.—Martin Fischer has advocated & — 
series of theories of oe(loma and nephritis, etc., on thé — 
basis of the swelling of coll.ids and cells by acid. Bat - 
his experiments show that « concentration of lactic acid — 
greater than N/80 is necessary to affect fibrin or musele. — 
This has a hydrogen ion concentration more than 10,000 — 
times that possible in hlood. Be 
Oxidation Processes. —Some oxidation processes are de- — 
pressed by acid, but others are not, and the increase foud — 
experimentally in sea-urchin eggs was produced by com= | 
paratively strong alkali. Lactic acid is rapidly oxidized | 
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in muscle in acid medium, provided that oxygen is freely 


- fn diabetes there is a low bicarbonate reserve, but the 

is not low, while the state could scarcely be 

cailed one of shock. Poulton has shown that there is no 
% in the hydrogen ion concentration in coma. 

Experimental Injection of Acid.—Sometimes. especially 


jo: unhealthy animals, the” introduction, of acid leads to: 


progressive fall of blood pressure to a shock level.. But, on 
‘the other hand, large quantities may be injected without 
yesult,as Dale. and. Richards have: shown.» I find no 
difference between the effects of acid and neutral phos- 


phates in equal amounts. 


lak Conclusions as to Acidosis. 

On the whole, I am compelled to conclude that 
“acidosis” is not in itself a serious factor in shock,‘and 
that.alkaline injections are not.called for.. The existence 
of:a decreased bicarbonate content is, however, a sign of 
defective oxygen supply. In various forms of experi- 
mental shock I have. found the injection of bicarbonate 
solutions of small and temporary. value only... What effect 
was produced might have been equally well due to the 
volume of fluid introduced. If other reasons are thought 
to.require the use of alkali, it is best given by stomach or 
rectum. ‘The effective way of treating the production of 
acid in the tissues is by increasing their supply of oxygen 
from the blood. This suggests that a slight increase of 
acidity may really be of benefit, since it stimulates the 
respiratory centre to increased ventilation of the lungs. 

Solutions of salts in general are merely of temporary 
value, and liable to be followed by a greater fall of blood 
pressure. ' 


Reasons ror Ustine a CoLLoip: Gum ARABIC. 

Acolloid must be added to remedy the defects of such 
solutions. What substances are available and. possible for 
the purpose ? 

Since such a colloid must. possess an osmotic pressure, 
starch and agar cam be excluded at once. Dextrin is 
deticient in viscosity. Proteins are inadmissible on account 
of. anaphylaxis. . ''hey have also an injurious effect on the 
kidney. We are: left with gelatin and gum arabic, both 
of: which satisfy.requirements. both as.to viscosity and 
esmotic pressure, . There are objections to gelatin on 
account of its liability to contain tetanus spores. But the 
more serious objection is its liability to cause intravascular 
clotting, as found. by Dale and Richards. Fortunately, 
gum has none of these defects. A solution of 6 per cent. 
strength has been found, both in the case of wounded men 
and in lower animals, to maintain the blood pressure 
indefinitely. It does not leave the blood vessels. Gum is 
quite innocuous, even in a volume equal to one-half of the 
total: blood volume, or an injection of more than a litre and 
@half in man. -;1lt produces no haemolysis nor agglutina- 
tion in man and,does. not increase the viscosity of the 
blood. Since it contains no pretein, anaphylaxis in case of 
a later injection would not be expected, and, tested on 
guinea-pigs, was found not to occur. 

Although gum. seems rather a strange substance to 
introduce into the b!vod, it is chemically a very inert sab- 
stance and is not really foreign to animal metabolism. It 
consists of derivatives of galactose and of arabinose. 
Galactose is a natural sugar present in milk. Arabinose 
appears.in the urine in pentosuria and appears to arise 
from galactose by removal of carbon dioxide (Neuberg). 

Since commercial products contain small amounts of 
calcium and potassium salts, there is no need to add them. 
All that is necessary is the addition of 0.9 per cent. of 
sodium chloride, and tap water may be used. The solution 
must -be filtered through flannel or other convenient 
medium and then sterilized. A strength of 6 per cent. is 
probably the best for routine use, and arrangements are 
made for its supply through the usual mechanism of the 
Army Medical Department. In practice, even 3 per cent. 
has been found greatly superior to saline solutions, but it 
is clear that its osmotic pressure is not the optimal one. 

The value of gum infusions is, naturally, most striking 
and rapid after haemorrhage. But practical experience, 
as shown, amongst others, in the cases reported by Cap- 
tains Cowell and Drummond and Taylor,has demonstrated 
its utility in various other forms of shock. It is not to 
be expected to be of avail when the bulbar centres have 


_as we had seen them in France, and the gene 








permanently lost their excitability; but-even blood is useless: 
in such cases. Hesitation: might be. felt in. transfnsing 
blood in @ case apparently hopeless, and one: advantage oi 
gum is that’no restriction in.its use. need -be* felt. A case 
is reported by Captain Cowell, pulseless and moribund on 
arrival at the casualty clearing station, restored« per- 
manently by gum. The dangers of: prolonged low blood 
pressure justify the contention: of Colonel: Fiasehi and 
Captain Bullock, who insist on the importance of: eari> 
intravenous injection, as soon as possible after the injury 
There is, of cour me risk of increasing haemorrisage. 
Drummond and Taylor advocate the use of the tourniquet 
in the case of wounds of limbs. If there is internal. bleed- 
ing, it may unfortunately be necessary to defer intravenous 
injection until operation is commenced. . Less 
Experiments with Gum: Solution. ich 

' On account of the fact that'gum showed itself ‘to be 
useful in wound shock generally, I have made some éxperi- 
ments on cats in ‘order to ‘investigate its effect in ‘states 
of low blood pressure other than those due to haemorrhage 
alone. We way remember that theve is reason to” beliéve 
that in all such eases blood is out of eurreneysomewhere 
and can be replaced by an appropriate’ solution, allowing 
recovery to take place in due'time. sos 

'A shoek-like condition may’ be produced experimentally 
by prolonged cold, by asphyxia, by loeal ans#eniia on 
reopening the blood current, and sometimes by injéction 
of.acid. In all cases the state is much ex rated by 
slight haemorrhage and is effectively treated by gum 
injection. Erlanger and his colleagues have recently 
found that gum holds fluid in the vessels in. all forms 
of shock with which they worked, that due to exposure 
and manipulation of the intestines, in addition to that of 
temporary anaemia of a part of the body. I may remark 
that, although intestinal trauma is a common mode of 
inducing. experimental “shock,” it seers to me that it 
is rather dissimilar to the actual wound shock met with 
after shell wounds. . . 7 


Suock 1n Injuries or Muscnrs. _ , 

Probably the most interesting form of ¢xperimental 
shock is that due to crushing of muscles. The experi- 
ments were commenced. in conjunction with Major Cannon 
and continued, from another point of view, since’ his de- 
parture. ‘The appearance: of the injured muscle reminded 
us very strikingly of that of muscles in recent shell wounds 
: e general pheuo- 
mena are more like thosé of wound*shock tlian most fornis 
of experimental shock are. General-Cuthbert Wallace has 
called attention to the greater liability to operative shock 
when large masses of muscle are cut. Compound fractures 
and multiple wounds are commonly followed” by more or 
less severe shock. 

In a typical experiment severe mutilation of the’ thigh 
muscles in decerebrate cats, or cats under urethane or 
ether, results ina primary fall of blood*pressure, which 
may or may not be partially recovered from. _ This fall is 
usually followed by a further progressive fall, which ‘can 
be counteracted by gum with return of the blood pressure 
permanently to the normal height. The phenomena appear 
to be due to the absorption of some depréssant substance 
from the injured tissue, since they occur‘when the spinal 
cord has been divided in order to exclude nervous reflexes. 
This substance is either oxidized or eliminated: if the blood 
pressure is high enough. It is not lactic acid, as would 
naturally be supposed, since the injection of lactic acid 
during the state of low pressure is rather beneficial tlian 
otherwise, and bicarbonate injections are almost useless. 
Massage of the injured muscles results in a further fall of 
blood. pressure, with dilatation of the intestinal vessels. 
This fact is of interest in connexion with the great benefit 
known to follow the immobilization of fractured thighs by 
the use of the Thomas splint during their transit to the 
casualty clearing: station. 


Respiratory Disturbance in Shock, 

A remark may be made on the’ peculiar form of respira- 
tion shown in these cases of muscle injury. It has often 
been noticed that wound shock is associated with a rapid 
but shallow breathing, occasionally interrupted by 4 deep 
sigh. This is also the case i cats, wlierée the rapid return 
to normal when the blood pressure is raised by gum is 
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very striking. ‘The cause. and nature of the phenomenon 
require investigation. It may also be seen after haemor- 
rhage, but, so far as my experiments go, a mere fall of 


blood pressure, as by inhibition of the heart or the injec- , 


tion of a dose of acetyl-choline, does not produce it. It 
has some significance in connexion with acidosis, because 
it is. quite different from the rapid but deep breathing 
caused by rise in hydrogen ion concentration. A condition 
similar to the respiration of shock has been described by 
Haldane in late stages after gassing, and ascribed to an 
exaggeration of the Hering- Breuer inhibition of inspiration. 


Conditions in which Gum Injections are Valuable. 

Some cases treated with gum injections by Fraser and 
Cowell and by Drummond and '‘l'aylor may be briefly 
mentioned in order to indicate the variety of states in 
which it may be of service to practise such injections. 
Severe haemorrhage from abdominal wounds and from 
arteries; cases in which haemorrhage and shock were not 
excessive, but in which a dangerous fall. of blood pressure 
tollowed operation ; other cases in which there was severe 
skock, but only slight haemorrhage, were all treated with 
success. Some of these were complicated by gas gangrene, 
and one case of this infection in which there was neither 
shock nor. haemorrhage, but a blood pressure of only 
70 mm. Hg, recovered after the blood pressure had been 
cestored by gum. 


GENERAL CONCLUSION. 

The general practical conclusion to be drawn from the 
various considerations brought forward is, I think, that 
the main factor in the successful treatment of wound 
shock is to ensure an adequate supply of blood—that is, of 
oxygen—to vital organs, especially to the nerve centres. 
This is most simply done by intravenous injection of gum 
solution, which does not appear to be, in most cases, 
inferior to blood. When very great haemorrhage has 
occurred, it would seem reasonable that blood transfusion 
should be preferred. 

If the use of sodium bicarbonate is thought necessary, 
it is best given by stomach or rectum. But it has not yet 
been demonstrated that the symptoms relieved by bicar- 
bonate would not be more effectively cured by raising the 
blood pressure. In principle it would seem to be a mistake 
to reduce the slight increase of acidity in the blood, since 
this is of value in stimulating the respiratory centre, and 
there is no evidence that the slight increase of hydrogen 
ion concentration which is present in some cases of acidosis, 
but not always, is in any degree harmful in itself. 





A Collectibe Inbestigation 


TEN THOUSAND RECRUITS WITH DOUBTFUL 
HEART CONDITIONS. 


Conducted at the National Hospital for Diseases of the 
Heart by C. CHapmMan Grpszs, R. O. Moon, S. Russett 
Wetts, P. Hamity, F. W. Price, and J. StrickLaAnp 
GooDaL..* 


Preliminary Report, compiled by 
S. RUSSELL WELLS, M.D., B.Sc. 





In February, 1916, by desire of the War Office, the 
honorary medical st of the National Hospital for 
Diseases of the Heart undertook to act as expert 
referees on all. cases of doubtful cardiac conditions re- 
ferred to them by the various recruiting boards of the 
metropolitan area. 


Methods Employed. ¥ 
In every case an exhaustive medical history was taken, 
inquiry was made into subjective symptoms complained of, 
and the ordinary clinical examination by inspection, palpa- 
tion, percussion, and auscultation was undertaken. In 
addition to this the urine of every recruit was examined, 
the pulse, blood pressure, and the respiration was taken in 





* Dr. Moon left for army service in April, 1917; Dr. Hamill left for 
anmy- service in July, 1916; Dr. Price was away on leave of absence 
for six months from the beginning of December, 1916. 








the recumbent position before and immediately after g 
standardized piece of exercise, and “again after three 
minutes’ rest in the recumbent position. Each case wag 
electro-cardiographed, and the heart was examined by 
means of the # rays. As the result of these varigy 
methods of examination a diagnosis was arrived at,-a 
the medical boards were advised as to the category for 
service for which, in the opinién of the examining physi. 
cian, the recruit was fitted, the responsibility for the 

actual classification adopted necessarily resting with the — 
medical boards. The subjoined form, which was filled yp 
in the case of every recruit examined at the hospital,q — 
copy of which was transmitted to the medical ‘board — 
sending him for examination, will show the character of 
the inquiry. ¥; bee 




















REPORT ON CARDIAC CONDITION OF RECRUIT, _ 














INBING 6o504555. 0 ccs0ssoccasss cbivondzeae soba yyey cee Date ......... a oe 
RCD GEE 65 5 5.c552 seSvcass\owsesecnsssinacevesege Age 
Recrauit’s Statement «20.0.0... cihiscscssessssssscesesesessecupei 
Previous Diseases : os tay 
Specific Fevers .............0:. Growing Pains ..........2... 
Rheumatic Fever ............ Diphtheria ............:.. 
MTRGEOR ES oo cckccacecvslssvesescedec Influenza .............0.:. ‘ 
POMGINMEED 005250 cccasc005,s0500ee0 Haemorrhages 
Obler Disedpes ...................cseecssbatesseccccescocccccsescce ena 
Habits : 
POR OUO Tasos 5. ocns.0kgcovesdvocsccgvescccsdvcielecsecesegsdetesccrel a 
PRO ROM scb5cs 5 concbscpsuevecdscous ccddotelsaats coxscciyeceess <oac0ec ee a é 
SOD 5 acc ch ccssssiescecbesteccels<eceovedseccdescctt sos cect enes aE - 
Subjective Symptons : 
Breathlessness ................. - Faintnegs ..................ccnun 
Pain ........... . Sleeplessness..............5.., 
Palpitation .... Nocturnal Decubitus ........, 
Vertigo ............ Diaresis .:.:.....cccccescaas seg 
Sense of Exhaustion ...............ccccccsccscsevecsccosscccseressrencusn i 
Inspection : 
PIONS ooo ese. oi. soc scccacteassecccasercasteestacecses teeta ct 
PRMMOUITI” codescseseescdesccesvasese Clubbing ...........0..00..0u 
CYOMOBII i065. 55035 nscciceccsees JUgUlars .-......:.0.030- 00000 sacked 
Pulsations and Impulses... Oedema ...............0...ececeescs 
Vasomotor Disturbances ..........ccccccccsseecsesseeeseeccesonseesesnies 
Palpation. q . 
Heart.— Rate ..................008 Thrills’ 55) 60005255....00c is 
Apex Beat.—Position ...... Character ................e0000 m 
PRMOMIIER 8s ipciascssynavcngeovigsj sess8pasacabaeeoacs ence cicucoyaacs«ivcgtae Pe 
Pulse.—Rate ..............-...608 Rhythm «.........-....../:..50m 
Character............ Volumie'.)...............0..02. ae 
VOBBOL WV ME eos Soscsccceets caseilies ceuceateclss TA ibe 
Percussion. : 
Limits of cardiac dullness. 
RAG, <pdisees hoes inches from mid sternal line. 
Left ..... .. inches from mid sternal line. 
PROUARUIN 35.055. eae a aa NRL Ri Ree oc is cess co ia 
Auscultation. 
RCE IOI 552 oo 35 oe oc o secu oon codde vonenesecsseeueesccevescrce Sn 4 
Adventitiows sounds »......,..00...cccce cece seagegndicocessscesecscc mm . 
State.of Other OFGGUS: . «c's: .simscsiecesosepscvwsscedebesh iietecessesensecschat ‘ 
Urine.—Sp. QP. .......cceeccseeee AT D Ut oj cececccesccess ce ese 
Reaction to Standard Work. : 
Before Exercise: 
Pulse......... Blood pressure......... Respiration....... * 
After Exercise: 
Pulse......... Blood pressure......... Respiration....... ~ 
After Exercise (3 minutes). 
VINEE esses teeta sn ses debeca) teas upton e obennliadcentetvccsainste ” 
Work Gone <.:.050055.<éeeses 10) | Ue oe seconds, 
EFUCCOLOCOVASOGIGI, oascocnercassseqssosciseccoreclpisesecscevesceescseecccsee Ge “ 
BPAY ACLAWRNGDIONS 0. Sesc8 Ri ides sotbhcteb cose nedthterect len AOA 4 
ROMPRES 255500 TIE RRA Bia eee ao: 
RPE RRIOLES 090555 «Baccpbapaccecisides datos dedeosseiebads vavecceccdes 06s koceed ened oe 
RESULTS OF EXAMINATION: 
So far as concerns his heart the above recruit is fit for 
SMSO SOT R seem ereweesesensereseseeeeeser eee HeeSeEeEEeEeeeeeneeasessseeseseeseee® -. 
OE a istsesicnssccpertaisdevencctsstelieeitih eR as 
As the result of this work a large number of records . 


have been accumulated, and it is felt that the material — 
thus obtained, if carefully analysed, may assist in — 
Ha certain problems connected with affections of | 

e heart. d 
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Special Nature of Cases Investigated. 

--Jt is nécessary to bear in mind the general character of 
the cases dealt with.- They are not, and cannot: be, an 
average sample of the population. All recruits presenting 
themselves had been, in the first instance, examined by 
boards of competent medical advisers, cases where the 

was obviously normal having been passed by them, 
jf suitable in other respects, as fit for service, and also 
most of those who showed well marked and definite 
diseases having been rejected. Consequently, the men 
referred to the Heart Hospital were only cases about whose 
fitness there was some doubt, or cases of cardiac disorders 
in regard to whom there was difficulty in deciding in 


- which category they should be placed. These cases, 


therefore, may be considered a fair example of the diffi- 


- euities encountered by the practitioner in cardiac medicine. 


It. is in this fact that their value, as a subject for 
investigation, lies. While it is not suggested that the 
diagnoses of the staff of the hospital are in any way 
infallible, the facts observed may be taken to .represent 
observations by physicians who have had more than the 
average experience in dealing with this class of case. 


Up to January 14th, 1918, 10,000 different recruits were . 


~ examined, as well as 181 men already in the army, who 


were referred for opinion by army medical officers. 

In order to eliminate, as far as possible, the personal 
equation, and to promote a uniform standard, for some 
months every recruit was examined independently by two 
physicians, the two working together being varied from 
time to time. 

The average time that each individual recruit was 
actually under examination was a little over an hour. 
The taking of histories, x-ray examination, urine examina- 
tion, and exercise test of about the first thousand was 
sarried out by the examining physicians. After that, 
these portions of the examination were made by trained 
assistants. The actual examination by the physician then 
averaged a quarter of an hour per recruit. 

When over 2,000 had been examined conjointly, and 
there was a probability of a general consensus of opinion 
having been established, on account of the time required 
and of the number of recruits, each was examined by one 
physician only. 


Classification of Recruits to August. 1916. 

From February 10th, 1916, to August 7th, 1916, the 
recruits were classified by the authorities according to the 
following schedyle: 

1. Fit for general service at home and abroad. 

2. Fit for field service at home. 

3. Fit for garrison service (a) abroad; (b) at home. 

4. (a) Fit for labour purposes (road-making, entrenching, 
works companies, etc.). (b) Fit for sedentary work 
as clerk, etc. 

5. Unfit for any service. 


Results of 3,830 Examinations. 

The anuexed schedule gives the classification recom- 
mended by the examining physician in the case of the 
3,830 recruits examined between these dates, classified in 
periods of 1,000 each. 


Lable showing Results of Examinations from February 10th, 1916, 
to August 7th, 1916. 




















Class. | Nos. 1-1000 | 1000-2000. | 2000-3000. | 3000-3830. | Total. 
ee Dak ee ee ike 

1 | 405 | 40.5 | 273 | 27.3| 252| 25.2] 177| 213 107 | 29.0 
2 ...| 188 | 18.4| 186/184] 226 | 22.6 | 174! 21.0 768 | 20.0 
Be] 63 | 6.3! 145/145) 115/115! 135/163 458 120 
3B ...| 174 | 174) 164| 164, 224| 22.4 | 198 | 23.8 760 19.8 
a ..| 5105} 7| o7| 2} of —|—1! a4] 04 
4p ..| 114 | 11.4) 169/ 169| 125 | 125/| 107 129 515 13.4 
5 | 55 | 55 | sa} 5.8| 56| 56|, 39° 4.7. 208| 5.4 
Total ...| 1000 | 1000| | 1000| | 830; | seo! 

ee“ 





It is interesting to note that there is a steady decline in 
the proportion of men presenting themselves who were 
considered, fit. for full service. Class 1 consists of men 
who, after the full examination at the hospital, were con- 





sidered to have sound hearts, although the less extensive 
examination at the recruiting office had left some doubt in 
the minds of the examiners, and in this first p of 3,830 
they constitute 29 per cent. of the whole, Classes 2, 3a, 
and 3B were considered fit for some modified form of com- 
batant service, although they presented evidence of some 
cardiac abnormality; 1,986 men were placed in these 
groups—that is to say, 51.8 per cent. of all examined. 
They were largely men showing the so-called “functional” 
murmurs and the like. Classes 4a, 4B, and 5, which com- 
prised 737 men—that is, 19.2 per cent.—were considered 


unfit for combatant service, because in: most cases; in the ~ 


opinion of the examining physicians, definite structural 
lesions, either valvular or myocardial, or grave functional 
disturbances, were present. That this class is so small is 
due, no doubt, to the care with which definite and obvious 
— of heart disease had been eliminated by the medica] 
oards. : 


» New Classification from August, 1916. 

On August 8th, 1916, the classification was changed, and 
from then till the present date the following schedule has 
been in operation : : 

A. Fit for general service. Recruit should be fit for 
geueral service as soon as trained. 
B. Fit for service abroad, but not fit for general service: 
(1) In garrison or provisional units. * (3) © 
(2) In labour units or on garrison or» regimental 
outdoor employments. 
(3) On sedentary work as: clerks or storemen only. 
C. Fit for service.at home only : ages 
(1) In garrison or provisional units. 
(2) In labour units’ or on command garrison or regi- 
mental outdoor employments. ‘ ‘ 
(3) On sedentary work as-clerks, storernen, batmen, 
cooks, orderlies, sanitary duties, etc. 
D. Unfit for any service. 


It will be observed that A corresponds to 1 in the old 
scheme, while Bl and Cl correspond to 3a and 38; B2 
and C2 may be taken as corresponding to 44, and B 3 and 
C3 to 4B, while D is tle same as 5. 


Results of 6,170 Examinations. 
The results of examination from August 8th, 1916, to 
January 14th, 1918, are shown in the following schedule: 


| | 

7co0- | 8000- ‘} 9000- 
8000. 10000. | Total. 
| 





en ee 
Class sss0- 4o00- | Sooo. | gnoo 
58-4000. 5000, | 6000. | 7000. 
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| | oy | % | % | ey | 
A. | 4325.3 196196 174174, 100|10.0 


% 1 Wel | %.}~- 4% 
| 50| 5.0} 76°76 80, 8.0) 7911.6 
Bl, | 3922.9 25025. 289/289 241 24.1) 108/10.8 10110.1 '102'10.2 1130 |18.3 
C1. | 3922.9 246 246 221/22 1) 242|24.2! 222/22.2| 204 20.4 169,16.911343 |21.8 
B2./—|— > 7/0.7| 363.6 56] 5.6 54] 5.4 80);8 0 106 10.6 339| 5.5 
C2, 4.24 10 1.0 29) 2.9} 71 7a 119)11.9 125,12.5 129129 487 | 7.9 
B3. | ll 6.5 83 8.3) 39) 39) 56) 5.6, 69) 69 128 12.8 map 598 | 9.7 
C3. 27159 17317.3 178/17. 217/21.7' 315|31.5, 210.21.0 163,16 3/1283 |20.8 
D, | 741 3535) 3434) 17 17 63 63 167.6 39, 3.9, 271, 44 
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‘Total'170, 1000, 1000, 1000 joc0 \1000| 10006170, 
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At first the class of men presenting themselves. was 
fairly similar to those dealt with in the last 1,800 in the 
previous schedule; but, as time went on, fewer and fewer 
fit men were seen. No doubt this is partly due to the 
fact that the absolutely fit joined the army early, and that 
by this time the general standard of the population to be 
drawn on was lower; but another factor of great impor- 
tance, so far as these returns are concerned, is that the 
later numbers contain an ever-increasing proportion of 
men who had previously been rejected by medical boards 
and were called up for re-examination. It also seemeg to 
the examining physicians that the medical boards in- 
creasingly referred to them men whom they proposed to 
put in some of the lower categories but who themselves 
were desirous of being placed still lower, and probably in 
this way the hospital performed a useful function in con- 
vincing many discontented recruits that their cases had 
been adequately investigated, and their category only 
decided on after full investigation. 

The full-service men on the new classification from 
August 8th, 1916, to January 14th, 1918, fell to 11.6 per 
cént. The total rejections remained fairly constant, being 
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44 per cent. ‘as opposed to 5.4 per cent., while those con- As was to be-expected in dealing with an urban ‘populatio 
silered capable of some form of combatant service fell Soneesewe an indoor occupation greatly. pe 


trom 51.8 *per cent. to 40.1 per cent., and the labour and 
clerical-class rose from 13.8 per cent. to 43.9 per cent. 


Age in Relation to the Above. 

The annexed table of ages shows no striking accumula- 
tion ‘of numbers for any particular age. The large number 
at 18%s accounted for by the calling up of this class, which 
commenced towards the end of 1916. 


























neo.| wX9i0f, ane. | n2P:0%, | age. | gieiet, |age.| pX2,0t, 
—|- a7 GAA SOURGANSR ads Ween 
15**} 1 m4 | 433} 32 452 | 40 34 
16* 5 25 | 410 | 3 4:9 41 110 
47 129 %6 | 42 | ¥ 419 an | - 25 
18 90. |-27) «445 | 35 413. |. 43 3 
19 zoo | 8k |? 401 44 3 
20 321 29 469 | 37 312 45 1 
a. | 357 | 30 49938 34346 1 
22 369 31 397 | «39 | 3s 48 1 
23 387 | 

















* Trying for the Koyal Flying Corps as boy mechanics. 


Classisication of Occupations. 

Considerable ditliculty was experienced in arriving at a 
suitable basis of classification of tle various occupations. 
‘The scheme of classification adopted.in the census returns, 
though very suitable for the purpose for which it was 
designed, did not bring out the features which are im- 
portant from the medical standpoint, nor could we find 
any widely accepted method of classification suitable for 
our purpose. It was therefore decided to adopt a vertical 
classification of indoor, partly indoor, and outdoor oceu- 
pations subdividing these into sedentary, semi-sedentary, 
and active, the active béing again subdivided into light. 
wedium, and heavy, with reference to the amount ‘of 
muscular work entaiied, while a transverse or cross classi- 
fication was made dependent upou professions and trades. 


Occupations. Summary of ‘Classification. 






























































Indoor. | 

sa | ERY, | outdoor. 
s gay: Bette: Total 

F Bel 1. | H.| L. M.| H.| L. | -M. | H. 
prt tT ty -—|—|—| — 
Professional... 362) RA3i{— — —| 8/27;/—|/—|—|—| 510 
Pheateies <4 fore | 934 67-1] ati} ff -—|—} 
‘‘Cominercial |... 2345) 62) 25 — | —) i | — > | — | es 
Shoyieepers Re ie | _ i176 465 — Pe} | 7 | aga 
Miscellaneous sy mi oe ee (227 | 1) —|—|—| 241 
Liquor trade... Th 10 | 8 =| s4-]- x bo | os» |r ee 
pemetio nc al > |'— +: a — | — | + |—|+]—| —] —] «0s 
Tron, copper, brass! — | _ 5) 424249) —|1)/—} 2] 7) 4) 692 
Lead we ae | 4h — | 8) 16 4) 212)43;-| —| —| —] 184 
“Mercury... pe pe 9 reer eee ees a, Fer) eed ees ee eT 
Wood .. ..|—|—| 44,200 —| 2 2/—-| 6] a] 3] se 
Leather’ .. ..|— | —| 4142 —|—|-|—|—|—|—| 196 
Textiles ..  ... — | — | 107 25 — | —|—|-| — iy eo be 
Printing... ..| — | 10/158) 62 —|—|-|-|-—|-|—| 23 
Stone. cement ...| — | — | 7 15 9|—|—|—| ¢8|—| 40) 129 
Gless,pot,. «| —|—| 4 4 -|— —|-| 1 -j- 13 
Miscellaneous — | 172 172 407.412) +3) —! 2/188) 307/608) 2331 
sao gy a ety aay a) yg a 260) 296 58 
No-accunation, % | — | = — | —|—|— -|- srt att Ray ab 
Total (+ 35) . | 2521} £80 #9862001) 675 /362 %5| 2 SFr B16 1 soso 
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indoors, and 1,783 out of doors; 35 had .no occupation 

were engaged in sedentary, semi-sedentary and light | 

occupations, while 4,209 followed employments 

medium or heavy muscular exercise, 2,651 being in the me A 

and 1,558 in the heavy class. Since the total was er an E 
WO 


workers, 7,743 being engaged indoors, 439 a 





centages are given simply by moving the decimal point 
places to the left. 


Comparison with London Census. ‘ 
It is interesting to compare tliese figures with {lig 
Occupation Returns for the County of London. Vol. : 
of London Statistics, issued by the London County Con 
contains a classification of the employments of the male 
population of the County of London based upon the census 
returns of 1911. This classification, unfortunately, doeg 
not distinguish between sedentary, light, medium, and 
heavy work, and the bulking in Jarge groups makes, 
detailed analysis difficult, if not impossible.  Still;-some 
interesting facts may be deduced from a comparison'~ 
percentages in the different categories of* the Lion@og 
census and of the 10 000 recruits examined. i 
With this end ‘in view the figures for the occupations 
of the recruits have been rearranged, so far as possib'e, 
on the lines of the London census, so that they ‘may 
be compared. Bis. 
The annexed table gives this comparison withthe 
numbers involved. ve 








eS i Se REP 


| London Census. 


| 1911. Recruits, 


———— -— BEE 


No. of Per No. of Per 
Men. Cent. Men. Cent. 























I. Professional 69,642 5 499 5 
If. Domest c... 58,667 4.2 167 7 
IIL. Commercial 137,539 9.8 3,616 362 
IV. Conveyance of men, 4o ds,| 245.993 | 17.5 1,003 10 

and messages | = 

V. Metals, machines, imple-| 112,302) 8 | 900 9 

ments, and conveyances H | 4 
VI. Precious metals, jewels, { | a 
watche-, instruments, and 27.205 19: ; 210 4 22 
games , : 
VII. Wood, furniture, fittings, 60,065 | 4.3 542 | 54 
nd de: oratious } ft 
VIII Skins, leather, ha‘r,.. and 19,558 14 | 1? | = 
f: athers ; Lil 
IX Tex:ile fabric: ... 22.899, 16 | 19 | O® 
X. Dress 81,780 | 5.8 | 385 3.8 
J 
XI. Fond, tobacco, drink, and) 155.495) 11 | 737 | 74 
ene | 
XL. Otheroccupations ... ...| 412,719 | 29.5 | 1.743 | 174 
' ee eee ee ee 
' 1,404,262 ; 100c0 | 








The percentages in Groups I, V, VI, VET; and VIII are 
sufficiently the same to be regarded as practically 
identical. The most striking discrepancy occurs ‘im 
Group III, that of the commercial classes. These ‘com 
stitute only 9.8 per cent. of the male workers of London, 
while no less than 36.2 per cent. of the 10,000 recruits . 
examined belonged to this category. Groups If, IV, TX, 
X, XI and XII bulk larger in the census returns than they 
do among the recruits. ; 

These discrepancies may be due to one or more of 
several causes. First, our classification may not be quite 
the same as that adopted by those who ‘compiled the — 
London statistics, but. as considerable care has been 
exercised in the classification, it is hardly likely that this 
can account for the great differences. Secondly, it is 
possible that all classes of the community have not been 


/} drawn upon equally for recruits; but an inspection of the — 


list and a consideration of those classes which would be © 
most likely to be exempted does not afford much support to — 
this view, though it may be the reason for the transport 
workers furvishing fewer doubtful recruits than theit — 
proportion in the population would lead one to expect — 
Taking these facts intg consideration, however, it seems — 
legitimate to conclude that there is, on the whole, & 

greater proportion of doubtful heart cases in some em- — 
ployments than in others. This, however, still leaves it — 
open to question whether thig greater incidence is due | 
men with defective hearts naturally drifting into ligtt | 
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mponpebien®, themselves lead to any particular. form of 


jneart weakness. ‘his point can only be decided by a 
detailed examination of the incidence of the various forms 
of cardiac derangement in the various occupations. An 
attempt to do this will be made later. 





EPIDEMIC POLIOENCEPHALITIS. 
(SO-CALLED ,EPIDEMIC BOTULISM.) 


“CHARLES H. MELLAND, M.D.Lonp., M.R.C.P., 


a ASSISTANT PHYSICIAN, MANCHESTER ROYAL INFIRMARY. 





Part I. 


Punine the last five or six months I have seen a number 
‘of cases in which paralysis of some of :the cranial nerves 
hasbeen a prominent feature. The cases lave ‘been 
tently numerous, indeed, to warrant the application 

ot the term epidemic. It hus ‘been suggested by 
Jrofessor Hall, of Sheffield, and others in the lay~ aud 
medical press, that these are, or may be, cases of 
*botulism,” a disease which has been attributed to the 
eating of food—particularly uncooked ham and sausage— 
infected with the B. botulinus. It is conceivable that 
the bacillus may effect a lodgement in. the alimentary 
tract without producing any definite gastro-intestinal 
symptoms, and that the toxin there produced, cir- 
culating in the blood, might select for attack certain 
cravial nerves as does the toxin of diphtheria. But there 
is little, if any, evidence to connect the recently recorded 
attacks with any special articles of diet, and the epidemic, 
in its widespread character, does not resemble that usually 
associated with poisonous food, but rather suggests the 
‘type associated with symptom-free carriers, as is almost 
certainly the case in poliomyelitis, and -in cerebro-spinal 

fever. 

I had, indeed, concluded in my own mind that I had to 
deal with an epidemic of infective polioencephalitis, using 
that term to designate an affection of cranial motor centres 
puoduced by the same elusive organism that gives rise to 
cpidemic poliomyelitis, and I have expressed that belief 
in the title of this communication, A weak spot in this 
suggestion is perhaps the fact that I have not met with 
an uadue number of cases of poliomyelitis, such as one 
would expect to be associated with an epidemic of poliv- 
encephalitis, nor has such frequency of poliomyelitis, I 
believe, been recorded. Farther, the possibility of an 
access of botulism associated with the considerably in- 
creased consumption of timned meats during the period 
of vestricted supply of fresh meat must be kept in mind. 

The following are the only cases .- which I have kept 
any available notes. The first does not belong to the 
present series since it is one that came under my observa- 
tion over four years ago, but it is obviously a sporadic case 
of the same natwre as those now epidemic. 


G. M. P., a girl aged 12, was seen in the out-patient depart- 
ment of the Royal Infirmary on August 29th, 1913. She had 
‘had pain in the head for four days and “ turnitig of the eyes”’ 
for three days. She had been sick the day before. She was 
taken to the Royal Eye Hospital, where she saw Dr. Clegg, and 
by him was sent on to the infirmary. There was then paralysis 
of the left sixth nerve, which gave rise to convergent squint, 
and she had marked optic neuritis. She was constipated. 
Daring the next fortnight she continued much the same; she 
was sick once and had pain in the head and also in the arms 
and back, and then it was noticed (Septernber 12th) that she 
had right facial paralysis, though not complete. By September 
19th this facial paralysis was well again, but on October Sri, 
tnough there had been no further sickness or headache, she 
had facial paralvsis on the left side. After this-date she steadily 
improved; the paralysis gradually passed off, though there was 
partial atrophy of the left optic nerve. 


I showed this patient at the meeting of the Neurological 
Society held in Manchester in May, 1914, as probably a 
case of cerebral tumour that had madé a good recovery, 
but the general view of those who discussed the case was 
that it was one of polioencephalitis, and that the time of 
year at which it occurred lent support to this view, since 
August and September are the months in which polio- 
myelitis and polioencephalitis are most frequent and 

_ occasionally assume an epidemic form. 





such as that of a clerk, or whether: such 








Of the more recent cases which fall into the epidemic 
group the following are brief notes : sa ha RE 


CASE I. 

A.8., a boy aged 16, sent to my out- mt department 
November 22nd, 1917, by Dr. Soule of mshulme. He | 
been suffering from left-sided facial paralysis for about a 
he had noticed it first on getting up in the morning 
attributed it to draught from th: window at night. had 
slight pain in the left side of the face. Ali the branches of the 
nerve, both the upper as well as the lower, were involved. iu 
addition, there was paralysis of certain branches of both third 
nerves on both sides, the right internal rectus and both imternal 
and external recti of the left. eye being involved; there was no 
optic neuritis. There was little, if amy, general disturbance. 
The gpniyaie got well in about another week—sv rapidly, 
wee , that ae cones who had at first feared cerebral 

umour, was incline regard the condition as hysterical. 
Some weeks later he had a slight transient. sestanda Pag 


ries 


, and 
He 


~ 


CaSE. Il, 

B. J.,a boy aged 13, an out-patient at the Royal Iafirmary, 
had facial paraivsis ou the right side, starting about. December 
20th, 1917. ‘There was but tittle lecal pain or discomfort, aud 
noe general symptoms. ‘here was ne clue as te the onigiu 
of the paralysis. He very rapidly improved under the 
potassium iodide and sodium pas are aud was discharged 
cured by February 21st. 


CASE, HMI. 

G. T., a girl aged 12, seen in my out-patient. department 
on March 28th, I918, was taken ill abont January Ith, 1918, 
with drooping of both eyelids and pains in the head, particularty 
at the back.of the eyes. She had no vomiting, but had pyrexia, 
with some delirium and clo consciousness. She was. an 
in-patient in s ccession at the Eye ae oy the Royal in- 
firmary, and the Convalescent Hospital. she came va ler 
my care on March 28th there was still some droaping of the 
eyelids, though they were better than they had, been, and there 
was divergeut squint due to paralysis of the left internal .recius. 
There was no optic neuritis in this case. 


CASE IV. 

I. A.,a girl aqed 14, seen in consultation with.Colanel Coates 
on March 25th, 1918, She had some headache about Christmas, 
1917, which was ro down as probably the result of a fall on tire 
back of the head shortly. before. ‘The headache contimued off 
and on fot some weeks, but latterly she had bad -no ‘treabte 
with it to speak of. Five weeks baek, however, she had -kegnn 
to see double, and Dr. McNabb found that she had optic. neuritis 
and paresis of the right external rectus. Daring the whole 
period during which she had the headaches she had not seemed 
well of herself, but had not been in any way acutely ill, and 
when I saw her in March, except. for some degree of anaemia 
she ap ed in her normal health. The optic neuritis is now 
(May Ilth) clearing up, aud the diplopia. and paresis of the 
left external rectus are now well. . 


CASE V. 

W. B., aged 21, came as:an out-patient, to the | Infirmary 
on April 4th, 1918. He had had a left fagial paralysis, coming 
on without ascertainable cause about ten days previously. He 
improved very satisfactorily under treatment, and was (dis- 
charged cured on May 2nd. He never any otlrer focal 
or general symptoms, beyond the facial paralysis. 


CASE VI. 

A. C. W., aged 33, a signalman, seen in the out-patient de- 
partment of the Infirmary on the same date as the above. He 
had had right facial paralysis, coming on without ascertainable 
cause, about eight days previousty. has failed to respond to 
treatment, aud up to date (May 2nd) has made practically. no 
improvement. 


CASE VII. 

E. C., aged 42,.seen in the out-patient department ah the 
Infirmary on April Lith, 1918. She had had weakness of the 
left eyelid coming on gradually for three weeks. Sbe had hsd 
headache, but not very severe. examination, there was 
complete ptosis on the side, with no affection of amy other exe 
muscles; the pupils reacted normally, and fnnadi and fields were 
normal (Dr. J. G. Clegg), She has improved slightly, the 
droop of the left. upper lid being somewhat less than it was; uo 
further paralysis has developed. 


Cask VHI. 

M. C., aged 41, insurance agent, was sent to my out-patient 
department at the Infirmary on May 2nd, 1918, by Dr. Biake- 
more of ‘I'yldesley, with a note suggesting ‘*? commeneiny 
disseminated sclerosis.” He started with right-sided facial 
paralysis six or eight weeks ago. He was unable to close his 
right eye and saw double. ‘he facial paralysis has now 


ractically recovered, He had also some sli drooping of 
he left eyelid, and this, after getting better for a while, 


become worse. When seen there was well-marked ptosis. 
He still had double vision, and there was paresis of the 
right internal rectus and of both superior recti. There was 
no optic neuritis. He had had no general symptoms of illness, 


and, despite the difficulty of seeing clearly, he had continueJ 
at his work with assistance w 
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CASE IX. 

M. M., aged 11, seen in consultation with Dr. Barnes of. Fails- 
worth on April 28th, 1918. She had been ill for about fourteen 
days with pain in the head and mild pyrexia, about 100°F. The 

in was mostly about the back of the head and neck, and there 

ad been distinct stiffness of the muscles at the back of the 
neck. She had vomited once, and the tongue was dirty. There 
had been a good deal of general malaise, but when I saw her 
she wag better and was sitting up in bed reading and anxious to 
be allowed: up. There was no paralysis of any of the face 
muscles, nor any complaint of double vision, but she had well- 
marked double optic neuritis. On May 5th Dr. Barnes informed 
me that she had since complained of double vision, though 
there was no recognizable ocular paralysis. The optic neuritis 
isnow: beginning to clear up. 


CASE X, 

Mrs. W.,.aged 61, seen in consultation with Dr. McLean of 
-Harpurhey on March 20th, 1918. She had bad gradually pro- 
pressive asthenia for two or three weeks with slow mentality 
and forgetfulness, and slight continued pyrexia. It was difficult 
to get her to answer any questions about herself, though after 
I had been with her for a time she roused up to a certain extent, 
and took some interest in my visit. There was no paralysis of 
cranial nerves then, and no optic neuritis, but she subsequently 
developed facial paralysis. She gradually got worse, and sank 
into a more and more confused and asthenic condition, and 

died about a fortnight later. 


CASE XI. 

Mrs. P., aged 62, also seen in consultation with Dr. McLean 
of Harpurhey on April 3rd, 1918. She had had symptoms of 
arterio-sclerosis—recurrent headache and dizzy attacks—for two 
or three years past. For some days before I saw her she had 
been suffering from headache, and had been dull and confused, 
and the day before sudden ptosis of the left eye had developed, 
and she had diplopia, due to fairly complete paralysis of all the 
straight:muscles of the left eye. She complained of a good deal 
of pain and headache above the eye, made worse on examining 
for optic neuritis, which was absent. The urine was free from 
albumin. She had gradually improved, but on May 5th there 
was still some drooping of the left lid and diplopia. 


With the exception of Mrs. W. (Case x) and of G. T. 
(Case 111), the general symptoms have been comparatively 
slight, certainly not of the severity suggested by Professor 
Hall in his brief note of the cases he has seen in Sheffield. 
It would appear as if most of the cases I have seen were of 
a subacute type. ; 

I have had some doubts as to whether the three cases of 
simple unilateral facial paralysis should be included, since 
they differed in. no way from the sporadic cases with no 
ascertainable cause that are of fairly common occurrence. 
In -view of their unusual frequency, however, and of the 
belief which I kuow is held by some physicians that facial 
paralysis is not uncommonly an expression of polio- 
encephalitis, I have thought well to retain them. 

I have some doubts also of the exact nature of the two 
following fatal cases. In neither of them was there any 
cranial nerve paralysis, but the progressive asthenia and 
drowsiness, advancing to coma, without definite evidence 
of meningitis. have inclined me to believe that they fall 
into the same category. I may say that I have during the 
period come across (but not had under my own care) several 
cases of similar type, some of which have ended fatally, 
whilst others have got well after being in apparently a 
dying condition for some days. 


CASE XII. 

Mrs. N., aged 28, seen with vr. Kenny of Pendleton on 
February 16th, 1918. She had started about February 12th 
with symptoms suggestive of a mild influenzal attack and a 
temperature of 100° F. On February 13th she was better, but 
on February 14th complained of headache and began to be 
drowsy, and when I saw her she was unconscious, though she 
showed thatshe could just feel firm nipping of the skin between 
one’s finger nails. Her pulse was fast (120), breathing not faster 
than normal. There was nothing abnormal to be discovered in 
the heart, lungs, cr elsewhere. The urine was normal. There 
was no paralysis, and no optic neuritis. Her state of coma 
steadily deepened, and she died a few days later. 


CASE XIII. 

L. W., aged 22, seen with Dr. Barnes of Failsworth on March 
19th, 1918. She had been ill for about a week, having started 
with chest symptoms—cough, rapid breathing, and pyrexia. 
For two or three days before I saw her she had been getting 
progressively more drowsy and weaker, and finally could not be 
roused at all. The urine was normal. There was no paralysis, 
no convulsions or twitching, but as I suspected tuberculous 
meningitis I took her into the Royal Infirmary under my 
care. Lumbar puncture yielded clear fluid under moderate 
pressure, which did not yield any pathological organisms ‘on 
culture, and did not show the presence of tubercle bacilli or 
Diplococcus intracellularis. Her temperature remained high and 








" a 
her coma gradually deepened till she died, two days later.) 
manepey revealed purulent bronchitis and acute pul 
emphysema, but there was no meningitis nor any recogni 
naked-eye abnormality of the brain or meninges. ‘ 
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THE methods recorded below were devised, amongst o ern, 
in the course of work undertaken .at the request of the ' 
Medical Research Committee. They are published at once 
in the hope that they will be useful to others who ate — 
investigating the treatment of malaria by quinine, , A 
fuller account of these and other methods will appear in the — 
Annals of Tropical Medicine and Parasitology. Pei 
By the following procedure estimates of small frac 
of a milligram of quinine can be made with an error of — 
less than 5 per cent. It has been found invaluable ia 
dealing with such small amounts of the alkaloid as aie 
contained in 5 c.cm. of human blood, when no other — 
methods would have the necessary delicacy. It has also, 
by reason of its rapidity, proved very useful for approxi- 
mate estimations of quinine in urine. Its success is dug 
(1) to the great delicacy given to the Tanret turbidity test 
by using purified ether and by dissolving the quinine in 
saturated ammonium sulphate solution; (2) to the observa- 
tion that comparisons of the opalescences of two_sus- 
pensions ‘can be made with greatly increased accuracy. 
when the tubes are illuminated by a band of light admitted 
through a narrow adjustable slit. 


hn 
DPI 


Estimation of Quinine in Blood. 

Five to ten cubic centimetres of blood are removed from 
the patient by a syringe, ejected at once into a weighed 
flask containing 2.5 to 5 grams of solid ammonium sulphate 
and 10 c.cm. of a saturated aqueous solution of this salt § 
containing 0.6 per cent. H,SO,, and the flask is re- 
weighed. Boil for two minutes, shaking all the time, and 
pour off the liquid portion while hot into a small Gooch 
crucible under suction. Catch the filtrate in a test tube 
and transfer it to a 50 c.cm. stoppered cylinder. Add 
10 c.cm. more acidulated ammonium sulphate solution to 
the original flask, boil and filter as before. Wash the 
residue on the crucible twice with the hot filtrate before © 
adding it to the original filtrate. Repeat the boilings with 
three further lots of acidulated ammonium sulphate sola- 
tion, on each occasion washing the residue on the crucible 
two or three times. Cool the filtrate, alkalize it with 
strong ammonia and extract with four 7 c.cm. lots of 
purified ether (v. infra), removing each lot as it separates, 
and transferring it to one of aspecial series of test tubes 
gauged for nephelometry. LEvaporate off the ether on a_ 
hot water bath, taking care to avoid loss by spurting—the 
tube now contains the whole of the quinine of the original 
blood. Control experiments with normal blood have shown 
that it contains no substance giving turbidity with Tanret’s 
reagent. The test tubes are of thin-walled colourless glass, 
and have a diameter of about 13mm. They are carefully 
selected so as to be equal in calibre in the lowest two 
centimetres of the cylindrical portion, this equality being 
ascertained by means of a suitably thick piece of glass” 
tubing surrounded at its lower end by a half-centimetre 
length of thick black rubber tubing. 

he nephelometer consists essentially of a well made 
duill-black parallel ruler, the lower bar of which is screwed © 
horizontally to a wooden supporting open framework (for 
example, a photographic half-plate printing frame), which 
bears also’ a small shelf level with the lower edge of the 
ruler. By means of vertical cardboard screens light is 
blocked off from all but a middle portion of the slit two | 
test tubes wide. The light should be strong. Between it | 
and the slit is interposed a piece of opal glass or white | 
semi-transparent paper. The ends of the test tubes rest 
on the transverse shelf referred to above, their sides are 
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kept in close contact. with the face. of the ruler by means 
of rubber bands or brass springs screwed to the ruler or 
the frame. ; 

Observations should be made in a dark room, and the 
width of the slit giving optimum results should be chosen 
empirically. The light should be fixed in position relative 

slit. 
oti quinine obtained from the blood is dissolved in 
10 c.cm. of saturated ammonium sulphate solution, and 
5 ccm. of the solution transferred to another of the 
gauged test tubes. Into five other test tubes of the series 


- are introduced 5 c.cm. of various standard solutions of 


uinine in saturated solution of ammonium sulphate of 
strengths increasing from 1 mg. in 500 c.cm. to 1 in 
100 ccm. To each of the six test tubes is then added 
0.05 c.cm. of Tanret’s reagent and thoroughly mixed at 
once by shaking. After a quarter to half an hour the 
tube is ‘‘ matched ” with the standards in the nephelometer, 
and thereby an approxinfate idea of the strength of the 
uinine is acquired. If this is less than 1 mg. in 500 c.cm. 
the ‘turbidity will be too slight for any but very rowan 
éstimation. If more than 1 mg. in 100 c.cm., dilute the 
rémaining 5 ecm. of quinine solution with 10 c.cm. of 
saturated ammonium sulphate solution, take 5 c.cm. of 
the diluted solution and add Tanret’s reagent, mix 
thoroughly, and match with a series of fresh standards. 
‘fhe dilations at which we find our judgement of turbidity 
* most accurate, using 13 mm. test tubes, lie between 1 mg. 
in 200 and 1 in 300 c.cm. The final matchings are made 
with a series of standard quinine solutions of which the 
strengths decrease from 1 mg. in 200 ccm. to 1 in 
300 c.cm. 


Results Obtained with Pure Quinine. 
The alkaloid was given dissolved in a saturated watery solu- 
tion of ammonium sulphate; 5c.cm. of the solution was taken 
for each estimation. 














Given wetiqnme in | Found yo in Percentage Error. 

0.0200 0.0192 -39 
0.0222 0.0217 | — 2.2 
0.0233 0.0227 — 2.3 
0.0222 0.0217 ‘ = 232 
0.0192 0.0189 eel Ys 
0.0200 0.0200 Nil 

0.0200 0.0202, +1.0 
0.0250 0.0254 + 4.2 











The observer did not know the correct results beforehand. 
Those shown above were obtained in a preliminary trial with 
test tubes gauged only externally. 

We have no doubt they can be improved on, and also that, 
with suitable flat-bottomed tubes ‘2.5 c.cm. of solution would 
suffice, in which case it would be possible. to estimate ,3, mg. 
of quinine with the same degree of accuracy. 


Results with Defibrinated Sheep’s Blood to which Known 
Amounts of Quinine Solution had been added. 


Five cubic centimetres of blood were used for each estimation. 











Milligrams of Quinine i : 
given in 5c.em. of Milligrams Found.» | Percentage Error. 
Blood. 
0 0303 0.0312 | + 3.1 
0.0200 0.0192 | —38 
0.0200 0.0196 | — 2.0 
0.0178 0.0172 ~—35 








The amouhts shown are such as do actually occur in the 
blood of patients taking large doses of quinine. 


Nephelometric Estimation of Quinine in Urine. 

To every 100 c.cm. of urine add 5 c.cm. of 25 per cent. 
solution of neutral acetate of lead, containing also 2} per 
cent. of acetic acid. Mix and then add 5 c.cm. of saturated 
watery solution of ammonium sulphate. Filter until a 
clear filtrate is obtained. Test it for absence of lead by 
receiving a drop on filter paper moistened with a sulphide 
‘solution. If lead is found (very exceptional), the above 


NEPHELOMETRIC ESTIMATION OF QUININE IN URINE. 


3? 
' ‘ 


[ soeoae 


defaecation process must be omitted, although, troublesome 
emulsions with ether may then be expected. Reckon 
100 c.cm. of filtrate as representing 92.3 c.cm. of the original 
urine. 

Test the filtrate with Tanret’s reagent; if it gives an 
turbidity, dilute it with known volumes of water until it 
just ceases to do so. ‘This is necessary because the 10.c.cm. ° 
of saturated ammonium sulphate solution addéd’ to-the 
quinine extracted will dissolve only about 1 mg, 

Take 10 c.cm. of this “defaecated” (and, if necessary, 
diluted) urine in a small stoppered cylinder, and filter; 
dissolve in it 5 grams of ammonium sulphate. Extract 
with three successive 7 c.cm. lots of purified ether, and so 
get rid of any “oily matter.” Alkalize it with-strong 
ammonia solution, and extract the quinine with three 
successive lots of ether, transferring each lot as removed to 
one of the gauged test tubes. Then proceed as. already 
described for blood estimation. 


Bx 56t 








Estimation of Quinine in Urine. 
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Milligrams of Quinine Milligrams of Quinine 











aires ts has pagar see | Percentage pam. 
0.1000 0.0995 : - 0.5 
005 8 ' 0,0552 - 61 
0.0833 0.0832 | — 0.2 
0.1205 0.1232 ‘ | +22 
0.0400 i 0.0401 + 0.2 
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Tanret’s Reagent. 

Dissolve 1.35 grams of mercuric chloride in 70 c.cm. of water, 
and 5 grams of potassium iodide in 20 c.cm. of water iu a 
100 c.cm. measuring flask. Pour the mercuric solution into the 
iodide solution under agitation and fill up with water to the 
mark. 


Purification of Ether. 2 

One litre of methylated ether is shaken up thoroughly for 
five minutes with four successive 100c.cm. lots of saturated 
aqueous solution of sodium bisulphite in a’ separating 
funnel, allowing half an hour for each separation before 
running out the watery solution. .Wash with 50 c.cm. of 
half-saturated sodium chloride solution. The ether ‘is 
then shaken with 50 c.cm. of water plus a little phenol- 
phthalein and enough sodium hydrate solution to give a 
permanent alkaline reaction. ‘The separated ether’ is 
further purified by distillation. It must give no reactions 
for aldehydes or ketones, as otherwise @ Fontes turbidity 
with thé residue of an ether extract would‘be inconclusive, 
and nephelometric estimations of quinine would be 
inaccurate. 

As a supremely delicate test for ketones the mercuric | 
cyanide reagent of Scott Wilson can be strongly recom- 
mended. As a test for aldehyde (probably much’ ‘less 
sensitive) the well-known Schiff's sulphurous acid fuchsin 
solution may be used. Ne RE os 

The ultimate criterion should be that no turbidity 
develops when the ether is shaken with excess of the 


Scott Wilson reagent. ‘ 
i Scott Wilson Reagent. 
Mercuric cyanide : te .. 0.5 gram 
Sodium hydrate ... . 9.0 grams 
Water... are a om - 60c.cm. 
0.7268 per cent. silver nitrate solution 20 c.cm. 


The mercuric cyanide and NaOH is dissolved in water, and 
the silver solution is run in under constant stirring. . 








THE American National Board for Vocational Education 
estimates that 100,000 of every 1,000,000 soldiers sent to 
Europe will return during the first years of the fighting, 
and that 20,000 of these will need ‘some kind of vocational 
re-education. A comprehensive Federal scheme for train- 
ing and placement in wage-earning occupations has been 
drawn up which includes a central administrative agency 
in Washington with similar public, semi-public, and private 
agencies, and the establishment of “curative workshops 
for the treatment of war cripples, together with a complete 
system providing for subsistence and pay during the period 
of re-education.’’ - 
















§62 uso Joonns } 





_/ S9MERILIZ ATION 








OF THE SKIN. [May 18, r9r8 








STERILIZATION OF THE SKIN AND OTHER 
_ SURFACES BY A MIXLURE OF CRYSTAL , 
VIOLET AND BRILLIANT GREEN. 

_ deere 
VICTOR BONNEY, M.S., M.D., B.Sc.Lonp., F.R.C.S.ENG., 


ASSISTANT GYNAKCOLOGICAL SURGEON TO THE MIDDLESEX 
HOSPITAL AND SURGEON IN CHARGE OF I18 MILITARY 
; BRANCH AT CLACTON-ON-SEA, 


AND 
C. H. BROWNING, M.D., _D.P.H., 


DIRECTOR OF THE BLAND-SUTTON INSTITUTE OF PATHOLOGY, 
2 : THE MIDDLESEX HOSPITAL. 





Tre ‘problem ‘how to effect ‘absolute ‘sterilization of the 
skin is of the utmost importance in surgery, but it is 
" difftenit: of solution because all the usually employed anti- 
septics are’ more or less strongly irnitant, so that their 
prolonged’ application for the purpose of seeking out 
organisms lying beneath the superficial layer of epithelial 
squames, or sequesiered in the sweat and sebaceous glands 
and the hair follicles, is impossible. Their action is thus 
limited to the surface of the skin only, and those organisms 
which lie deeper escape destruction. Moreover, they are 
rendered. inactive by admixture with albuminous sub- 
stances, so that the blood from the wound, on coming in 
contact ‘with the prepared skin, immediately neutralizes 
the small amount of the antiseptic. For example, every 
trace of the iodine colour has disappeared from the 
neighbourhvod of the wound long before the operation is 
finished. . 

It may be argued that the iodine has already sterilized 
the skin, but this would only be true if the sterilization 
extended throughout the bacteria-bearing regions of the 
skim, whereas it is limited to the surface.--The result 
is that the rubbing of the soddened skin surrounding the 
wound, which is mere or less inevitable as the operation 
proceeds, first removes the Jayer of superficial sterility. and 
then begins te detach epithelial scales which the anti- 
septic-has never reached. ‘he conveyance of such un- 
sterilized sqtiames into the wound is a potential cause 
of sepsis. ; 

‘Yo avoid such conveyance the modern surgeon attaches 
stetilized ‘towels to the edges of the woand. Fixation 
‘af the towels so as absolutely to cut out the skin is simple 
im straightforward operations where little manipulation 
of the wound is needed, but quite the reverse in certain 
prolonged and difficult operations involving much manipu- 
lation, and it is in such that perfect aseptic techuique is 
most particularly desirable. ‘The use of sterile towels to 
ent out the skin has the further disadvantages that they 
‘add.-a ‘complication to the general technique, tend to 
handicap the:surgeon, and. increase the expense—a matter 
_of no'smal! moment to hospitals nowadays. 

- One of usi(V. B:) carried out a number of experiments 
aiming at cutting out the skin surface altogether by 
covering it with*a layer of impermeable varnish; a 


number of varnishes were used, the basis of therii all being: 
asphalte dissolved i various volatile media, to which was | 


‘lded im. different: “experiments mastic, collodion, and 
eaoutchone. The experiments failed; although the desired 
resulf was attained so long as the skin was smooth and 
dry, yet when it was sweaty or crinkled, as in the case 
of the abdomen of parous women, the varnish before the 
close of the operation began to peel off at the edges of 
the wound. 

In consequence, one of us (C. H. B.)} suggested the use of 
a strong solution of crystal violet and brilliant green to 
produce not only a sterile, but an actively antiseptic con- 
dition of the skim, since these substances are both ex- 
tremely potent antiseptics,’ and at the same time devoid 
of irritating effect on the skin when applied in high 
concentrations. The method which we have employed, 
and which has been used as a routine at the Middlesex 
Hospital by one of us (V. B.) for the last two and a half 
years, is as follows :, 

The solution contains 1 per cent. of a mixture of equal 
parts of crystal violet* and brilliant green +. dissolved in 
equal parts of rectified spirit and water. (The powder is 
dissolved in the undiluted spirit first of all and the water 





* The substanee employed should. be hexa--or penta-methy] violet or 
a mixture of these. , 
+ Specified as brilliant green sulphate zinc-free. 








$< 
then. added.) Six hours before the operation (e t 
certain cases) the solution is painted over the skin ef thé 


operation area; a compress of lint soaked in the sameang 


covered by a sheet of waterproof ‘batiste. is then ag 
and kept in position by a binder or bandage. This’ ¢om- 
press is removed on the operating table and no farther 
painting done. The result is that the skin is stained ay 
Intense violet-black; the staining remains unchanged 
throughout the operation and indeed for a week ort 
afterwards. This prolonged application of the anti 
produces no irritation of the skin, nor of more sensitive: 
surfaces such as the vulva and vagina. a 
The theoretical advantages of an antiseptic capable of 
being applied in such concentration and over such a period” 
are obvious. 
thickness of this layer become permeated with the d 
Should a squame become detached and conveyed into the 
wound it carries with it a definite amount of a potent 
but practically non-irritating antiseptic, and the skin sur. 
face exposed is not merely initially sterilized, but remains 
antiseptic throughout the operation. ei 
The clinical results accord ‘with the theoretical. The 
advance made is chiefly apparent not in the average surgigal 
case in which healing was rarely unsatisfactory with the 
older inethods, but in ‘certain operations in which infection 
of the wound is specially liable to occur. Thus the heali 
in cases of the el extirpation of carcinoma of the 


cervix, an operation in which sappuration in-the operation — 


avea has been a not uncommon complication, has iax 
mensely improved. In these patients not only is there a 
special liability to transference of skin organisms into the 
parietal wound on account of the prolonged operation. and 
the amount of manipulation required, but there is a very 
detinite risk of virulent organisms being transplanted from 
the divided vagina into tlie operation area. Various 
methods aiming at preliminary sterilization of the vagina 
have been employed in the past, but none of them hag’ 
been so successtul as that. we now employ—namely, packing 
the vagina for six hours beforehand with gauze soaked in 
violet-yreen. 

Further, a warked advance has been. shown in. the 
progress of cases of operations involving the perineal, 
perianal, vaginal and vulval regions, areas the steriliza- 
tion of which has hitherto been impracticable. Owing to 
the absence of irritant effect violet-green can be applied to 
these parts. by compress or pack for the same length 


of time as it can be applied to the abdomen, the leg,’ 


or the arm. 
Bacteriological Tests. 

In order to test bacteriologically the value of violet 
green as a skin sterilizer we have made cultures from a 
series of patients prepared for operation with tlris antix 
septic. The cultures were taken in the following manner; 
With a sharp needle ‘the ‘skin was deeply scratched, nét 
merely stroked, and the surface of an agar plate inocu- 
lated; .the needle was then. resterilized, the skin again 
scratched, and the plate again inovulated, and so on up-to 
four times for each case. The object of this procedure 
was to obtaiu cultures, not merely from the surface of the 
skin, but from the deeper epithelial layers, and, further, to 
make the inoculation from each separate scratch act as a 
control to the others on the same plate. In each patient 
two areas of skin were chosen, the abdominal skin and the 
periaual skin, and separate plates were used for each area. 
The perianal skin was specially selected as being the most 
bacteria-laden portion of the external surface of the body, 
and therefore as testing the efficacy of the sterilizing agent 
in the most rigorous manner. 

The violet-green was applied to the abdominal skin for 
six hours in the manner already described, but only for 
three hours to the perianal and perineal regions, so as 
not to interfere with micturition. Our results are as 
follows : ’ 


Violet-green—abdominal skin ... 22 cases 
Result: No growth at all in... nae ee. ee 
Violet-green—perianal skin ... eee beet BOn Gy 
Result: 
No growth at all in tee ad er 
Growth in two of the four‘streaks in 1 case 
Growth in one of the four streaks in ~- 2 cases 











The epithelial squames througout the entire 


The growths that occurred in the last- two cases were 


due to the needle being drawn absolutely through the — 





t If desired the colour may be removed by rubbing the surface with — 
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hypochlorite solution, for example, * eusol.’”’ 
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anus, a recess into which it is impossible to be sure the 
antiseptic has thoroughly reached. ‘The streaks corre- 

nding to ‘such passage of ‘the needle showed growth, 
whilst the others did not. This mistake was avoided in 


the control experiments. : 
The following control experiments were carried out: 


The perianal skin was untreated in 6 cases. Result: Growth 
in all four streaks‘in all cases. ‘stage: Bos 

The: perianal skin was treated with ‘iodine in 10 cases. The 
skin-was painted with 2 per cent. iodine solution in rectified 
spirit. one hour beforehand and again painted immediately 


eiore making the cultures—three streaks only to each case. 
Result : 
No growth at all in ee on .. I case 
Growth in all three streaks in . 3 cases 
Growth in two streaks in ... “te ECTHO'S 
Growth in one streak.in... we miler? iste 


The very marked superiority of violet-green over the 
commonly used iodine is strikingly demonstrated. 

‘For further experimental proofs of the superiority of the 
violet-green mixture as a means of effecting ‘both thorough 
and rapid sterilization of the skin we are indebted to the 
ébservations of Drs. J. Walter McLeod and R. E. Bevan 
Brown (unpublished). 


" The method which these workers adopted was to cut a portion 
of skin from an amputated limb into portions, which were then 
Jaced in sterile Petri capsules. A loopful of a dense emulsion 
BF bacterial culture, faeces, etc., was smeared on tle centre of 
each piece and the surface was allowed todry. Then the anti- 
septic was applied either by dropping it on to the surface or by 
laying on the skin a small piece of liut soaked in the antiseptic 
solution. At the end of the period of application excess of 
antiseptic was washed off with spirit and the latter was allowed 
to. evaporate ; after the surface had dried, a loopful of sterile 
ptone water was vigorously rubbed over the treated surface, 
and the loop was then used to inoculate the test medium. — By 
the application of violet-green, skin inoculated with emulsions 
of faeces or of soil was completely sterilized, as tested both in 
aérobic and anaérobic cultures, after twelve to fifteen minutes; 
‘ B, tetani and two strains of perjringens type were also killed 
in fifteen minutes. A 24 per cent. solution of iodine in 
spirit was equally, effective under similar conditions; but when 
iodine in 1 per cent. strength was tested on &. perfringens 
it was found to be ‘a less efficient antiseptic than violet- 
green. The superiority of violet-green was also strikingly 
upparent in ‘the case of certain resistant organisms; thus, 
a sporing aérobic bacillus of a type akin to B. subtilis, which 
was very resistant to sterilization .by heat, was not killed after 
ten minutes’ application by such practically impossible anti- 
‘septics as a saturated solution of iodine in chloroform, 33 per 
cent. bromine ‘in chloroform, formaldehyde (40 per cent.), 
jiquefied carbolie acid, 5 per cent: hydrochloric acid in satur- 
ated watery solution of corrosive sublimate, or 10 per cent. 
nitrate of silver; 5 per cent. picric. acid in spirit, 10 per cent. 
‘ lysol, 2 per cent. hypochlorous acid, 15 per cent. nitric acid in 
spirit, also failed to effect sterilization in five to ten minutes ; 
strong tincture of iodine appjied for one hour had no obvious 
effect on this organism, but after twelve hours’ application pro- 
duced sterility. On the other hand, the violet-green solution 
sterilized the skin after acting for fifteen to thirty minutes. 


\ Streptococci» and staphylococci are among the most 
susceptible organisms to these dyes, hence the above 
results apply a fortiort to those organisms. 


REFERENCE. 
1 Browning. Applied Bacteriology, London, 1918. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MYOPIA AND MYOPIC ASTIGMATISM IN RELATION 
TO THE GLARE OF MESOPOTAMIA. 
Durine af least nine months of the year the glare ex- 
perienced in Mesopotamia is a very real trouble. It is 
with a feeling of great relief that the first rain is greeted ; 
it comes in December and reduces the glaring white of the 


, Soil to a muddy brown colour. The couutry round Basra 


consists of the river, the Shatt-al-Arab, with a belt of palm 
trees of varying depth, and then the desert. The date 
palm is practically the only tree in this part of the country, 
and its fruit is the principal wealth of the land, but it is 
an unsatisfactory tree for giving shade, and is usually so 
covered with dust as to have a greyish colour which gives 
no rest to the eyes. : 
The troops are supplied with glare protectors fitted with 
& green-tinted glass. There can be no question of the 
comfort that thea afford and of the feeling of coolness 








experienced on putting. them on. Some medical men. have 


asserted that the w of glare protectors is as impor-/ 
tant a prophylactic aga ah Kanhotroke asa sun helmet. 
This, I think, is, far too. positive a statement. It is 


generally accepted, after the experience of last summer, 
which was an unusually severe one, that fyhen aman who 
has not unduly ex himself to the sun is attacked by 
heat-stroke of the apoplectic form he is at.the time suffer- 
ing from some form oftoxaemia. In this area the cause 
of the toxaemia was usually the early stages of sandfly 
fever or malaria, but alcoholism and even constipation 
were often the underlying factor. 

The point which I wish to bring forward is that persons 
with myopia, and especially with myopic astigmatism, 
suffer to a very marked extent from ‘the glare, often to 
such an pieeregs to with high de scams for an; yaa 
employment. Men with ‘high degrees of myopia in this 
country are of little use. Even with glare,protectors over - 
their correcting glasses or with tinted lenses, they cannot 
cope with the conditions. , 

I will report one case of rather exceptional severity, 
though cases: of a similar nature. but of less severity came 
to the eye department at Basra. 


Pte. 8. stated (May 2st, 1917) that on the previous day, when 
coming out from-chareh into the sun, he suddenly.saw colours 
and then became blind. -He was taken indoors, and in a. few 
minutes he recovered his vision. Shortly after this he weut 
again to the parade ground, when his sight went in a similar 
mauner and has not returned. 

On examination,:the vision of ‘the right eye ‘was only bare 
perception of light, and.with the left-he could count fingers .«% 
a few feet. There was some slight conjunctival ;injection and 
considerable photophobia. Both pupils were equal and reacted 
normally. ‘The eyeballs were somewhat tender to pressure, but 
the tension was normal. He was wearing —7 D. spher. before 
both eyes. His refraction worked out at -6D. spher. —2 D. 
cylinder axis horizontal for both eyes. . The. fandus-of .each eve 
showed a typical myopic appearance. with: large temporal 
po reneagy but no active disease was seen. The media weve 
clear. 

He was admitted to hospitalonthe same day, put to’bed inas | 
dark a corner of the ward as ible, and. given .a strychnine 
mixture ‘three. times a.day. By’ the.end of a week the photo- 
phobia and conjunctival injection. had. disappeared, and the 
vision had returned completely. He was subsequently 
evacuated to India. 


IT am indebted to Lieut.-Colonel Gee, I.M.S., in. whose hospital 
the ophthalmic department is situated, for permission to 
publish this case. i 

P. G. Doyne, F.R.C.S., Captain R.A.M.C.T., 
; Ophthalmic Specialist Base, M.E. Force, ’ 





PADDING THOMAS ‘EXTENSION ‘SPLINTS B¥ 
PAKAFFIN WAX, . hay 
I wisn to bring under the notice of surgeons ‘using the 
Thomas extension leg splint arapid methed of tug 
the groin ring. It consists in first padding the iron ring 
in the usual way by winding on to ‘it strips of carpet 
felting about 1}in. in-width. Each layer-as it -is wountl 
on is sewn with thin ‘thread to prevent it unrolling’ ot 
shifting its position, and each successive layer is sewn 
through to the preceding one. The last quarter of-an inch 
of the padding should be flannel or flanuelette sewn-in the 
same manner, and continued until the padding is of. the 
required size and shape. - ; : 

The whole ring 1s now immersed:in melted paraftin 
wax, or this-is poured cver it hot until it permeates the 
whole padding. When dry and hard all excrescences can 
be shaved off and the waxed surface rubbed smooth, No 
leather or other covering is used. \It is greasy but clean 
and does not stick to the skin, and is impervious to 
moisture. ‘The heat of ‘the body keeps the paiiding ina 
soft resilient state, and it moulds itself slightly to the 
body. If soiled it can be washed, or scraped, or shaved.te 
clean it. 

R. Lane Joynt, 


Dublin, Lieut.-Colonel R.A:M.C. 





RECURRENCE OF BILIARY OBSTRUCTION BY 
GALL STONE AFTER REMOVAL BY OPERA- 
TION: ACUTE PANCREATITIS: DEATH. 

A very stout man, aged 53, was admitted to the Royal 
Infirmary, Glasgow, under my care, on November 26tli, 
with distension of ‘the abdomen, which was tender all 
over; the bowels'had not acted for'six days. Tenderness 
to pressure was most marked over the right hypochondriac 
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region. The patient was slightly jaundiced, and the stools | 


after admission were clay-coloured. He gave a 
history of having had a shock a year prior to admission, 
the whole right side being paralysed for a time. He 
recovered from this, but the action of the bewels was very 
irregular from that time onwards. A few days prior to 
admission he passed a large gall stone. 

The ordinary cholecystostomy operation was performed, 
three large and rather soft stones being removed. Care 
was taken both by palpation and passing a long probe 
along the duct to ascertain that no stone or other obstruc- 
tion was left behind. A large tube was left in the gall 
bladder, from which a copious flow of green bile was dis- 
charged ; the jaundice disappeared, and the motions were 
now fright yellow in colour. The patient was thus very 
well for several days after the operation, and the flow of 
bile in both directions, was abundant. 

Shortly after the administration of a liver pill containing 
acid sodium oleate, etc., he again complained of pain in 
the region of. the liver—much more severe, on this 
oceasion; he became markedly jaundiced, and the stools 
were clay-coloured once more. He died shortly after. 

On post-mortem examination a stone was found impacted 
in the papilla. of the common duct, which projected pro- 
‘minently.into the duodenum. The liver was soft and fatty. 
‘There was marked acute pancreatitis, due probably to the 
-blocking of. the duct by the gall stone, and extensive. fat 
necrosis. ins 4 a 
- It-would appear almost certain, both from the results :of 
the careful examination made at the operation, and the 
free flow of bile both into the bowel and through the tube 
after the operation, that.the stone found post mortem came 
down from one of the bile ducts of the liver, whence, pro- 
bably, it.had been dislodged by the action of the pill. The 
stone blocking the ampulla of Vater was responsible for 
the return of jaundice and clay-coloured stools, while it 
also probably caused a flow of bile along the pancreatic 
duct thereby setting up the pancreatitis from which the 
patient died. 

Joun A. ©. Macewen, M.B., C.M., 


Acting Surgeon, Glasgow Roya] Infirmary; 
Visiting Surgeon, Glasgow District Hospitals. 





A CASE OF ADENOMA OF THE UMBILICUS. 

A Boy, aged 5, who had, since birth, in the lower half of 
the umbilicus, a red, raspberry-like tumour, wliich had 
persisted in spite of pad pressure and applications of 
ointnrents and ‘powders, presented when first seen a 
red, smooth, oval: tumour at the lower border of ‘the 
mnbilicus ; its longest diameter was half an inch; it pro- 
jected one-eighth of an inch above the level of the skin. 
Except for very slight moisture, there was no secretion 
from the tumour. © ¢ 

Operation. — The tumour was diagnosed to be an 
adenoma. The umbilical skin was everted with toothed 
forceps, and the growth, with a ring of surrounding skin 
one-eighth of an inch in width, was excised. A probe 
failed to demonstrate any sinus or canal, but at one spot 
passed through the thin connective tissue into the peri- 
toneal cavity. mattress suture approximated the sides 
of the everted umbilicus. Recovery was uneventful. 

Pathological Report.—The following is Captain W. L. 
Pethybridge’s report on his microscopical examination of 
the tumour : 

On longitudinal section, the growth is seen to be an adenoma, 
attached to a fibrous stalk. At the point of junction of the two 
parts is a constriction the cavity of which is occupied by 
squamous epithelium, which also extends fora short distance 
over the free surface of both the adenoma and the stalk. The 
glands of the adenoma are tubular, are lined with columnar 
epithelium, and resemble the glands of the small intestine. 
They open on the free surface of the tumour. Beneath the 
glands are bands of unstriped muscle fibres. In places there is 
some round cell inflammatory exudation. 


Remarks.—The condition is one of the abnormalities 
which result from incomplete obliteration of the vitelline 
duct, of which the best known is the Meckel diverticulum. 
In cases such as the above a short piece of the vitelline 
duct, where it passes through the umbilicus, fails to become 
obliterated. As the umbilicus closes in, the shallow funnel 
becomes everted and forms a red velvety tumour, the 
covering of which is practically intestinal mucosa. 

P C. Hamitton WarirerorD, M.R.C.S., L.R.C.P. . 
Plymouth. 


- factor. 





Reports of Societies. | 


MOUTH INFECTIONS IN RELATION TO 
INTESTINAL INFECTIONS. 


At a meeting of the Section of Odontology of the Royal 
Society of Medicine, on May 6th, the President, Mr. J. H, 
Bapcock, being in the chair, Dr. NarHaAN MutcH réad a 
paper on infections of the mouth in their relation ‘to’ those 









tg 


of the gastro-intestinal tract. Almost every organism, he. | 


said, which had been identified in the bowel in health‘or 
disease had been found also in the mouth or in the food 
ingested through the mouth. At all times any factor such 
as alteration.in diet, digestion, or motility which. changed 
the conditions in the intestines modified also the bac. 
terial balance. When acidity was excessive the duo- 
denum and’ jejunum. were sterile or contained small 
numbers of strongly ai beers | yeasts. When gastric 
hydrochloric acid was very low the number and 
variety of jejunal organisms were greatly increased. 
At lower levels stagnation allowed the destruction: of 
the majority of these bacteria by the minority, which 
found the environment fitted to their free multiplj- 
cation. Parasitic straing of bacteria, arising from dental 


defects and swallowed, might infect the mucosa and .~ 


prolong constitutional disease for years after the restora- 


tion of the mouth to health, as occurred in rheumatoid 


arthritis. The. catisal bacteria of chronic-intestinal infec. 
tion could live on living or dead tissue; wheu conditions in 
the tissues were adverse they continued as saprophytes on 
the surface; when the exudates and residues were un- 
suitable for growth, the race was contim®d amongst the 
tissues, so that infection continued until both environments 
became unsuitable at the same time. This rarely occurred 
spontaneously, and natural cure was uncommon. Infeé- 
tion, either in the mouth or intestine, depressed tle general 
tone and favoured increased invasion at the other focus, 
Hence improvement was effected in buccal ‘infections ‘by 
treatment of the bowels, and vice versa. One of the 
commonest micro-organisms to establish chronic infective 
foci simultaneously in the mouth and ‘intestines was 
Streptococcus pyogenes longus. In comparison with 
bacteria of the B. coli group the numbers of streptococci 
were small, but in disease they might increase greatly 
until they became the predominant colonic aérobes, in 
extreme cases replacing the colon bacillus almost com: 
pletely. 

Among the factors favouring streptococcal growth in 
the digestive tract local delay was the most important. 
With a delay of six hours, fast-growing cocci increased 
four-thousandfold. Considering the lower ileum and 
colon only, deficient assimilation of food in the upper 
parts of the digestive tract was the second essential 
The more easily digestible the food and the 
greater the efficiency of mastication, the poorer were the 
residues upon which the ileo-colonic flora could rely. The 
products of meat proteolysis induced much more rapid 
growth than did the products of casein digestion. Although 
a rich nitrogenous basis was required for streptococcal 
growth, the presence of carboliydrate was needed for ‘its 
dominance over members of the B. colt group. 

The harmful influences determining the first departure 
from health were those which gave rise to chronic intes- 
tinal stasis, and thereby produced secondary foci of stag- 
nation. ‘The densest stream of harmful streptococcal 
strains flowed from the mouths of patients suffering from 
infections of the teeth, gums, tonsils, nose, and pharynx. 
From centres of saprophytic growth in the chyme of the 
ileo-caecal region long-chained cocci invaded the mucous 
membrane, and so opened up new channels for their dis- 
semination in the tissues, where they continued life as 


parasites, exchanging their strife against rival bacteria for — 


one against the defensive processes of the body. Mouth 
infection again aided them by inducing negative immunity 


phases from time to time, and thus allowing them greater 


opportunity of establishing themselves in the mucosa, and 
they then spread upwards and downwards. Organisms 


streamed from the infected mucosa along the lymphatics 
to the neighbouring glands. Alimentary and systemic 


infections with streptococci, often glycophilic in nature, 
were associated with a great variety of minor and major 
gastro - intestinal disturbances, muscular. rheumatism, 
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rheumatoid arthritis, slight and severe anaemias, chronic 


ulcerative endocarditis, and chronic nephritis of mixed 
, etc. 
"Froatment of the mouth could do much to benefit a great 
variety of morbid states, but derangements in the lower 
alimentary tract imposed strict limits to the degree of im- 
ovement which could be effected in this way. 
. The rational treatment of chronic infective conditions 


, ofthe digestive tract, such as streptococcal disease, was 


to.attack the mouth infection vigorously by local measures, 
‘but at the same time to employ every possible therapeutic 
measure, whether diet, drugs, operation, massage, or 
-yaccines, for the correction of the lesions in the stomach 
and intestines. 

Discussion. 

-Major H. P. Pickert said that as the result of experi- 
ments on animals he had found that the prolonged 
elimination of the glosso-pharyngeal reflex had had the 
following effects: ». 

503. The animals died within six months. 
-2., Their weight equalled one-quarter to one-half that of the 


yeontrols. 


3. Starch and calcium were excreted in excess. 

4. The salivary glands were undeveloped (in ratio to body 
weight). 

5. The animals developed a polyneuritis, from which they 
apparently died. 

. Post mortem there were gastric lesions. Ulcers were con- 
stant, and there was dilatation and pyloric stenosis. 


He had injected endotoxins and exotoxins from the 
human mouth into the jugular veins of rabbits, and found 
that endotoxins produced a rise of. blood pressuré and 
exotoxins a fall of blood pressure. He had administered 
daily by the mouth 1 c.cm. of broth culture from carious 
teeth to rabbits. This was followed by malaise, anorexia, 
and diminished defaecation, as was shown by human 
beings with oral sepsis and stasis. He thought the 
explanation was something as follows: The ingestion of 
non-acid or alkali substances was followed by glosso- 
pharyngeal depression, and this in turn by diminished 
alimentary secretion, oral and intestinal stasis, toxic 


»absorption, and sympathetic nerve stimulation, intestinal 
dilatation, and viscous, scanty saliva. 


In this way a 
vicious circle was formed which could start at any point. 


/Mr. DovusiepayY-also took part in the discussion, and Dr. 


Murcu replied. . 





BONE GRAFTING IN UNUNITED FRACTURES 


OF THE MANDIBLE, 


At a meeting of the Clinical Section of the Royal Society 
of Medicine, held on May 10th, Surgeon-General H. D. 
RouuEsTon, the President, being in the chair, Mr. Percrvan 
P. Cote showed, nine cases to illustrate the results of bone 
grafting in ununited fractures of the mandible. The cases 
included examples of free transplants from tibia and rib 
and several treated by the author’s method of employing 
a pedicled graft derived from the lower jaw itself. The 


~ cases were inspected, and ‘the results obtained were 


regarded as very satisfactory. Mr. Cole, in describing the 
operation devised and practised by him, said that a thick, 
well-nourished bone fragment could be detached from the 
basal margin of the body of the jaw. The blood supply 
of this fragment was maintained through a muscular 
pedicle consisting of platysma, deep cervical fascia, and 
the anterior belly of digastric. The longest fragment thus 
detached measured ¢cm. The great majority of ununited 
fractures exhibited a loss of bone that could be bridged 
easily by a graft of that length. Hence the operation had 
a wide range of applicability. Owing to the vitality of 
a graft of this nature results were obtained with more 
certainty and greater rapidity than by the use of a free 
bony transplant. Mr. Cole dissented from the view that 
free transplants failed so frequently that they should only 
be employed as a last resort. He had had no failure in 
cases where pedicled grafts had been employed, and was 
able to record 70 per cent. of successes in cases treated by 
free transplants. . 








AT a recent meeting of the principal authoritics and 
leading citizens of Naples a committee was formed for the 
establishment of a large children’s hospital in that city. 
Professor Antonio Cardarelli, Senator of Italy, was elected 
honorary president. 





Rebielus. 


TRANSFUSION OF BLOOD. vats 
In an interesting historical note in BERNHEIM’s handboo. 
on Blood Transfusion! the subject is‘ divided into four 
periods: the first from 1492, when an attempt to save the 
life of Pope Innocent VIII was made, with the result that 
the three donors died, up to Carrel’s work on the surgery 
of the blood vessels; the second period of direct trans- 
fusion rendered possible by Carrel’s genius and developed 
by Crile’s enthusiasm; the third period of indirect trans- 
fusion of whole blood by means of Lindemanin's syringe 
and of the methodical determination of the haemolytic 
and agglutinative relations of the bloods of the donors and 
recipients; and, lastly, the recent epoch ‘of itidireet trans- 
fusion with the aid of anti-coagulants. In dealing with the 
control of haemorrhage the author states ‘that rabbit ‘and 
horse serum are generally of no value, dismisses calctum 
lactate as a doubtful prophylactic and of no use ‘when 
bleeding has started, and points out that'too much has 
been expected from saline solution, examples’ being given 
of its failure and of its inferiority to blood transfusion. ‘In 
the section on the indications for transfusion the lines laid 
down by Libman and OtteFberg are very closely followed, 
and reference is made to the suggestion that a systolic 
blood pressure of 70 mm. Hg is the danger limit which 
should call for immediate blood transfusion regardless of 
the other features of the case. 

The chief dangers attending blood transfusion’ are 
haemolysis and agglutination, the former being by far'the 
more serious; the precautionary tests to be carried out 
before transfusion so as to avoid these complications’ are 
detailed in the appendix, where Moss’s classification of 
human beings into four groups according to their iso- 
agglutinins is reproduced. Though a priort embolism 
should be common, in practice it is very seldom seen. 
Examples coming under the author's notice of the trans- 
mission of syphilis and of malaria— accidents very rarely 
reported—are mentioned, and the results of a collective 
investigation into 800 cases of transfusion are quoted. Tlie 
details of the method are well illustrated by figures, ard 
the author humorously mentions that he thought he had 
invented a method which he however found had been 
actually described two and a half centuries earlier. ‘The 
sodium citrate method of inditect transfusion, which-it is 
thought will probably supersede the others, is discussed 
and. compared with the results of transfusion of untreated 
whole blood; paradoxical as it seems, the coagulation. time 
of the patient’s blood is shortened, not prolonged, after the 
transfusion of citrated blood, but a febrile reaction with a 
rigor follows transfusion of citrated blood much more often 
than one of untreated whole blood. The various con- 
ditions, such as acute haemorrhage and shock, auaemia, 
haemorrhagic diseases, and leukaemia; for which. traus- 
fusion is indicated, receive individual attention. 

The author had to. leave so suddenly for foreign service 
with the Johns Hopkins Base Hospital. unit that he .was 
unable to give his treatise a. final. revision, and this 
probably accounts for some delay in its appearance, but he 
may be heartily congratulated on his, usetul and practical 
contribution. 








HOSPITAL SHIPS. 
In the preface to bis handbook on the Fitting Out and 
Administration of a Naval Hospital Ship,? Fleet Surgeon 
Surton, R.N., states that he is writing from an experience-of 
three and a quarter years. The book contains four sections. 
In the first, allusion is made to hospital ships of the sailing 
ship era, and a summary is given of the stages by which 
the modern hospital ship: has been evolved: The chief 
factors which have determined the direction of develop- 
ment’ in the past are traced, and a forecast made. of the 
directions in which developments are likely to proceed in 
the future. There is a brief historical account of the 


1 Blood Transfusion, Haemorrhage, and the Anaemias. By Bertram 
M. Bernheim, A°B., M.D., F.A.C.G., Instructor in Clinical Surgery. the 
Johns Hopkins University, Philadephia and London: J. B. Lippincott 
Company. (Pp. 259; 18 figures. 18s.) 

2The Fitting Out and Administration of a Naval Hospital Ship. 
By Edward Sutton, Fleet Surgeon BB PG. R.N. Hospital .Sbip 


Plassy, etc. Bristol: John Wright : : Simpkin, 
millan Co: of Canada. 1918. (Demy 





Marshalland Co.: Toronto : The 
8vo, pp. 110; 28 figures.) 
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ovigin of the Red Cross organization, and the rules by 
which the employment. of hospital ships ought to be 
governed are given in:extenso. The uses to which hospital 
ships may be put in war are stated and possible irregu- 
larities discussed, as also.the question of confiscation. — 

The. principles which should guide the selection: of a 
mercantile marine vessel for conversion into a hospital 
ship are discussed under two headings: the choice of a 
suitable vessel, and the location of specific hospital re- 
quirements. To write a useful description of the. con- 
verted hospital ship is far from easy, but the author’s 
scheme is good. He first. devotes a chapter to the steam- 
ship Drina prior to conversion, and in the succeeding 
chapter describes the same vessel after conversion. This 
will be a valuable guide to any one who may have to carry 
eut such a conversion. Every measurement likely to 
be wanted in the construction of the wards and different 
special departments—the operating theatres, store rooms, 
etc.—with all their fittings, seems to be given. 

The next section deals entirely with the working or- 
ganization of a hospital ship. ‘The method of embarking 
patients is described under four headings: (1) Means ot 
getting the patient (a cot case) inboard; (2) allocation of 
his bed; (3) registering the occupation of that bed; and 
(4) stowage of the man’s effects. A new and admirable 
modification of the ‘‘ service” cot carrier is described ; the 
innovation is that both ends are detachable, and there are 
wooden rollers on its floor; photographs and a drawing to 
scale are given. ‘lhe organization for-evacuation is simple 
and original. By means of a system of labels and discs, 
which is described in detail, the considerable amount of 
clerical work necessary for papers which must be sent 
with patients can be quickly compiled. In any service 
institution the stores department is very important, and 
here a novel system is described whereby the fluctuation 
in the stock of each article is automatically recorded; the 
same. scheme also enables tlie person responsible for 
ordering the fresh stores to see at a glance how much 
of.each article is required. 

The author has had experience of three separate hospital 
ships, and tlis alone entitles him to speak with authority 
on his subjeet. His book contains.a great deal that is new, 
and he has. displayed considerable genius in evolving a 


remarkable organization for the working:of a hospital ship. ' 
The value of the book is enhanced: by helpful diagrams and ' 


illustrations. It,:will meet a real. want, for we are unaware 
of any.similar publication ; we congratulate the author, and 
confidently recommend his work to the. notice of all medical 
otticers—naval or military—who are in any way concerned 
with hospital ships. 





THE GROWTH OF MEDICINE. 


Tue study of the history of medicine has received a great 
stimulus in this country by the establishmeut of a separate 
seetion of the Royal Society of Medicine, and there has 
been a remarkable growth of interest in the subject. in 
America. Recent evidence of this is afforded by a large 
work compiled by Dr. Avsert H. Buck, of the Columbia 
University, New York, dealing with The Growth of 
Medicine® from the earliest times to about 1800. The 
volume, finely printed and illustrated, is the first of a 
series to be published at the Yale University Press on the 
foundation established in 1916 as a memorial to three 
generations of a family of doctors educated at Yale, the 
Williauss Memorial Publication Fund. - 

Dr. Buck has succeeded in weaving a valuable account 
from the many sources of information open to him. His 
history carries the reader through each period of medical 
progress or recession with equal interest. From its origin 
in the East when anatomy was unknown and treatment for 
most part mystic and in the hands of the priesthood, he 
traces the dawn of clinical observation and illustration in 
Greece, and incidentally refers to the practice of offering 
votive tablets to Aesculapius, some of which have been 
found to portray the morbid conditions of the petitioner. 
A most admirable model of a face distorted by paralysis, 
discovered some years ago and now in a German collection, 
is given as an illustration. With the era of Hippocrates a 





3 The Growth of. Medicine from the Earliest Times to about 1800. 
By Albert H. Buck, B.A.. M.D., Columbia University, New York. 
Newhaven: Yale University Press; London: Humphrey. Milford; 
Oxford : University Press. 1917. (Med. 8vo, pp. 582.. <1.) 
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great stride forward was made, and all readers of his 
aphorisms must recognize that many of the rules of — 
conduct laid down for physicians are as applicable at thie 
present day as they were in-400 B.c. 

Athens in time gave place to Alexandria as a seat of 
learning. and a great clinical teacher arose in the pergon 
of Herophilus; many of the subjects discussed under hig 
auspices have remained undecided to the present day. 4 
The varying experienée of a vast number of writers hag «| 
tended to prevent any common agreement. Specialism 
began to be practised just before the beginning of the 
Christian era, and once again the chief seat of learni 
migrated and settled itself in Rome. The most prominent 
figure of that period was Asclepiades, whose teaching, 
entirely founded on observation and without means of | 1 
verification by post-mortem examination, contained munch 3 
that survived through succeeding centuries. In the second ~ 
century the advent of Galen exercised a great influence ( 
upon medical thought and practice. His voluminoug: : 
writings, which have been so often translated, have been : 
perhaps more highly appreciated by later generations than. — | 

| 
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by: the readers and pupils of his own day. Like many, 
other pioneers, he was far in advance of. his period, and 
obviously had that strong belief in himself which hag 
proved essential to great teachers in all times. : 
To follow Dr. Buck through each successive wave of |” 4g 
advancement and recession, to Constantinople, to Persia, © 7 
and to the final settlement in Northern Italy and Western + : 
Europe generally, would call for more space than ig — | 
available. It must suffice to record that every step — 
forward, or backward, is traced with the same thorougit- 
ness, apt quotations being inserted and well-executed 
illustrations being supplied of many of the epoch-making 
events, or of the great leaders in many lands. Some 
medical historical treasures will probably have been de- 
stroyed in the library of Louvain, and notably a. tinely 
illuminated edition of Vesalius’s works, but. its. fate is at 
present unknown. Medical literature has suffered mueh, 
from the incendiary zeal of invaders at many previous — 
periods of history, but although originals: have been Jost, _ 
the copies laboriously executed by monastic and other — 
hands have remained, and Dr. Buck has done a great ~— 
service in so classifying and bringing together tle scattered ~ — 
records as to form a most interesting and valuable’ § 
history. 4.24599 2A 
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NOTES ON BOOKS. a 
THE Central Council for District Nursing in London hag 
issued a Directory of District Nursing‘ in London which ~ 
will undoubtedly be of service to social worke.s, medical — 
practitioners, and others engaged in the health service of 
the metropolis. The directory gives the name of practically 
every street in the administrative county, together with ~ 
the borough and Poor Law union in which it is situated, _ 
For each entry there is a.reference number to the index of ~ 
district nursing associations. 


Mr. HAMILTON WHITEFORD has brought together in a 
small book some practical notes on the diagnosis and 
treatment of Acute Appendicitis,> based on his own ex; 
perience. After dealing with points in the diagnosis, he 
passes on to discuss questions of treatment, dealing with 
them under the heads of general principles—pre-opera- 
tive, operative, and post-operative. This is followed by 4 
note on some post-operative complications. The authoris — 
inclined to be didactic on matters which have been‘much |. * 
debated in recent years. His general conclusion is that 
in advanced cases the operator’s temptation is to do tod 


much. : 


4 Directory of District Nursing and Streets List for Lomdlon: 
London: The Botolph Piinting Works, 8, Gate street, Kingsway, 
W.C.2. (2s. 6d.) 

5 Acute Appendicitis: Practical Points from a Twenty-five Years’ 
Erperience. By C. Hami ton Whiteford, M.R.C.S., L.R.C.P. Lonuor: 
Harrison and Sons. 1917. 





(Cr. 8vo, pp. 72. 4s. net.) 4 








THE review which is the organ of the Russian Associa- 
tion for the protection of mothers and infants entered on 
its third year of life at the beginning of 1918. lt is 
published at Petrograd (Nicolaievskaia, 49) in two-monthly 
fasciculi, which form at the end of the year a goodly 
volume of six hundred pages. The editor is Dr. P: 
Medowikoff. 
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MODERN LANGUAGES AND “MODERN 
STUDIES.” 


Tax report of the Committee appointed by the Prime 
Minister in August, 1916, to inquire into the position 
of modern languages, in the educational system of 
Great Britain is remarkable for the definite recom- 
mendation that Latin should not be compulsory, even 
for-an arts course, at:any university, and that for the 
Civil Service (Class I) modern languages, with their 
history and literature, should be placed on an equality 
withthe similar learning of Greece and Rome. The 
report should be read in connexicn with the report of 
thesCommittee appointed by the Prime Minister at 
thessame time to inquire into the position of natural 
science in the educational system of Great Britain, of 
which we gave some account on April 2oth, p. 459. 
It also arrived at the specific conclusion that Latin 
should not be retained as an obligatory subject. in 
the examination for entrance to the medical profes- 
sion. The report of the Modern Languages Committee 
is all the more likely to have a profound intiuence. on 
secondary and university education in Great Britain 
in that its recommendations seem to be in line with 
the-policy set forth in 1913 by the Board of Education 
for England and Wales. jn its scheme of modern 
stidies in the higher parts of secondary schools and 
thecorresponding examination for the higher school 
certificates. .The regulations giving. effect to- the 


scheme as a definite plan for the curricula in: 


secondary schools were issued in 1917, and some 
progress had been made by the end of that year. 
How far opinion has moved since the middle 


of last century is strikingly exemplified in a quotation 


unearthed by the Committee from a solemn admoni- 
tion: addressed by. Mr. Gladstone to the Public School 
Commission appointed by his Government, in 1861. 
He warned the Commissioners against. the “ organic 
rashness’ of putting forth a sacrilegious hand to 
toueh the ark of the covenant. Speaking of 
the relation of pure science, natural science, 
modern languages, modern history, and the rest, 
to the old classical. learning, he emphatically denied 
their right to a parallel or equal position. He 
regarded. the position of modern studies as ancillary, 
and therefore “to be limited and restrained with- 
out scruple.” He did not rest his case upon the 
doctrine that classical training should be paramount 
because it improved memory or taste, or gave pre- 
cision, or developed faculties of speech; all these 
he regarded as “but partial and fragmentary state- 
ments, so many narrow glimpses of a great and com- 
prehensive truth,’ which was that “ the mater als of 
what we call classical training were prepared, and 
we have a right to say were advisedly and provi- 
dentially prepared, in order that it might become, not 
@ mere adjunct, but (in mathematical phrase) the 
complement of Christianity in its application to the 
culture of the human being, as a being formed both 
for this world and for the world to come.” As the 
Committee says, it seems to-day wellnigh incredible 
‘that the view that Latin and Greek should have such 
& monopoly was once held with so much passionate 
earnestness. 





The Committee gives so excellent a definition of the’ 
term ‘ modern studies” that it may well. be quoted. 
It understands it to signify ‘all those studies .(his- 
torical, economic, literary, critical, philological, and 
other) whieh are directly approached through modern 
foreign languages” ; and it adds, what we think has 
often been forgotten by schooimasters, that “the study 
of languages is, except for. the philologist, always a 
means and never an end in itself.” ‘Though by this 
definition English is excluded, the Committee has had 
to consider English as a rival subject of study, and 
finds it to be entitled to paramount rights and 
necessary as a preparation for the study of foreiga 
languages. At.the same time, the Committee fully 
recognizes that language teaching in schools should 
have a discipfinary and educative aim, and should train . 
the mind, the taste, and the character. Language is a 
means of expressing thought, and the study of a foreign 
language, it says, reveals the-anatomy of thought. 
‘‘ Hach language has its own mode of expression, and 
the contrast of and comparison of différent modes | of 
expression lead to a more accurate sense of logical 
processes and a closer observation of the finer shades, 
of meaning.” We venture to think that this is a 
most important observation, and that’ it affords an 
explanation of the fact that persons’ who have had 
a thorough classical education often write excellent © 
English: The reason is not that the languages wer 
Latin and Greek, but that the study was thorough. 
Nowadays many a boy leaves ‘school to énter-on a 
career in medicine or science without knowledge of 
the structure of any language, even his own, with 
which he has ‘only. # colloquial acquaintance, © The 
resulting evil amounts to very much more than the 
loss of aesthetic value; it causes a good many medical 
and scientific papers actually publisjed to be defective 
in expressién ‘and in logical arrangement. The 
directors of laboratories could tell some queer stories 
of the state in which the first draft of a paper’ for 
publication is sometimes presented to thei “But the 
aesthetic part of the-matter is not lightly to’ beset ° 
aside, ‘The laws of language,” the Cémmittee~ says. 
in an eloquent passage, “ are sure and valid, but’they | 
are revealed in speech and writing as the-laws 
nature are revealed in living beings—in a delicate 
harmony of balanced forces and blended qualities”’ ; so 
that language has not only a logical and intellectual 
value, but has also an aesthetic and artistic value. 

The Committee is by no means blind to the utili- 
tarian value of even a reading knowledge of a foreign 
language. «No coiintry, it truly says, can afford to 
rely on its domestic stores of knowledge. The whole 
civilized world is a co-operative manufactory of know- 
ledge. “In science, technical and pure... new 
researches are constantly leading to new discoveries, 
new and fruitful ideas are giving new pointers to 
thought, new applications of oid principles are being . 
made, old stores are being rearrenged, classified, and 
made available for new purposes. In this work all 
the civilized countries of the world collaborate? and 
in no branch of knowledge, abstract or concrete, dis- 
interested or applied to the uses of man, can the 
specialist neglect the work of foreign students.” In 
the paragraph from which we have quoted the Com- 
mittee makes an appeal to the -universities to put 
the study of foreign languages in its rightful place. 
At present, the Committee says, “one way and another 
it is certain that modern studies do not at the univer- 
sities get anything like their fair proportion of the 
best brains.” This is due partly to the defects in the 
methods of secondary schools, but in large part alse 
to the fact that at the universities few distinctions 
and prizes are to be won in modern studies during or 
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at the énd of the academic course. Fellowships at 
Cambridge, and still more at Oxford, are rarely given 
for modern subjects ; and, again, in the highest’ public 
competition of the kingdom, that for Class I of the 
Home Civil Service and the Indian Civil Service, 
modern studies have hitherto had an entirely sub- 
ordinate position. The Science Committee held that 
the state should provide funds for scholarships for 
boys inthe higher: classes of secondary schools to 
encourage them to devote themselves to science. 
With this the Language Committee agrees, ‘appa- 
rently:in despair of the universities making use ef 
any of their existing endowments for this purpose, 
but applies it to modern.studies generally. Entrance 
scholarships would not be sufficient ; ‘assistance must 
be given throughout the course, and there must be 

rizes' at the end equal in value and importance to 
those offered for classical subjects. 





- INTRAVENOUS INJECTION IN WOUND 
SHOCK. 


By a curious but happy accident two works on trans- 
fusion come almost simultaneously before us. Bern- 
heim’s. book on blood transfusion, reviewed on 
page 565, gives an up-to-date account of the practice, 
while Professor W. M. Bayliss’s Oliver-Sharpey 
lectures are concerned with the contemporary re- 
searches carried out by the Special Investigation 
Committee of the Medical Research Committee, in 
which he took such an important part. By this 
coincidence a survey of the subject. from the stand- 
points of practical surgery and of applied physiology 
is presented. Captain Bernheim, M.O.R.C., U.S.A., 
author also of The Surgery of the Vascular System, 
summarizes the experience of the past, while the 
lectures of the distinguished professor .of physiology 
in the University of London point the way to future 
advances,, and. are particularly appropriate both as 
showing the application of physiology to the relief of 
the emergencies of war and in dealing with arterial 
blood pressure, a subject to which the late Dr. George 
Oliver, the founder of these lectures, rendered yeoman 
service. 

Professor Bayliss prefers the term wound shock, 
introduced by Captain E. M. Cowell, R.A.M.C.(S.R.), 
in a recent report to the Medical Research Com- 
mittee, to traumatic or surgical shock, and, after 
mentioning the primary shock which serves a useful 
purpose in diminishing the liability to haemorrhage, 
devotes his attention to the secondary stage of shock. 
The immediate cause of the low blood pressure is 
still obscure, but several conditions can be excluded— 
namely, Yandell Henderson’s acapnia; Crile’s adrenal 
exhaustion, because adrenalin is present in excess at 
the onset of shock; exhaustion of the nerve centres, 
inasmuch, as the reflexes are not diminished to any 
important degree except when the blood pressure has 
been.low so long that the centres are paralysed from 
oxygen want; cardiac failure; and paralysis of the 
arterioles or veins, especially of the abdomen, because 
direct. observation during laparotomies fails to show any 
abnormal vascular distension. The explanation most 
in favour is an accumulation and stasis of blood in 
the capillaries so that it is as effectively removed 
from currency as it would be by bleeding—Cannon’s 
exaemia: With this deficiency of the circulating 
blood the blood pressure naturally is low, and as a 
result the tissues suffer from oxygen starvation, the 
Vasomotor and respiratory centres begin to fail, and 
heing directly.dependent on the blood pressure, the 
excretion of urine and of acid and toxie products falls. 









After~some discussion Professor Bayliss decides 
acidosis,-which some observers have regarded ag { 
essential cause of shock, is not a serious factor, | 
point is important as regards the treatment, for t 
fusion with sodium bicarbonate has been advocate 
but in experimental shock the beneficial results of 
remedy have been transient, and slight, and § 
effect may quite well have been due to the voly 
of fluid introduced. The best means of counteracting 
the production of acid in the tissues is to inerg 
their supply of oxygen from the blood, and if: fop 
other reasons it, is necessary to. give alkalis the or 
route should be adopted. ; _ 
The light thrown on the treatment of shock ig the 
important feature in these lectures, The true obj 
in the successful combating of, shock—namely;; 
increased supply of blood and axygen to the tissues 
can be obtained by. raising the blood pressure,.bmé 
vaso-constrictor drugs cut off the access of blood:t 
the tissues, and are therefore inadvisable. The proper ~ 
course is to raise the volume of circulating blood:and | 
thereby increase the blood pressure without diminish © 
ing the peripheral flow, and for this purpose itdhag ” 
naturally been assumed that transfusion of blood — 
would be the best means. It is therefore a 
to find that experimentally blood is not so superior 
a solution of gum arabic as might be anticipated; © 
thus, if a given case fails to respond to gum solution, © 
transfusion of blood is also ineffective. One explana. | 
tion appears to be that in ordinary conditions there 
a sufficient reserve of haemoglobin to keep the tissues 
provided with oxygen, even with a diluted blood, © 
provided the blood pressure is not too low and the — 
patient is kept at rest. ‘3 
The nature and composition of the substitute for 
blood are important factors; Ringer’s solution leayés 
the vessels in half an hour or so, and as the blogd 
pressure then falls to its former level or even lower tt 
is useless; hypertonic solutions of salt also prove § 
valueless, and the addition of calcium salts to Ringe? 
solution has not improved matters. A colloid with — 
an osmotic pressure is required, and this is provided — 
by a 6 per cent. solution of gum arabic with 0.9 bet : 
cent. of common salt: it does not leave the blédd | 
vessels or produce any bad effects, such as haemolysis, ~ 
agglutination, thrombosis, or anaphylaxis; it main. 
tains the blood pressure indefinitely, and has | he 
great advantage of easy preparation. That physio @ 
logy applied practically has thus scored 4 triumph ig ” 
shown by the report on 250 cases of shock by Captains — 
Hamilton Drummond and E. 8. Taylor. In con | 
clusion, Professor Bayliss points out that after very 
grave haemorrhage transfusion of blood would be | 
preferable; and probably this would also apply in cases — 
in which from repeated small bleedings the reserve of 
haemoglobin has been brought to a low ebb. 






































































































a 


*y 


Pt 





& 
vv 





WORK OF THE ARMY MEDICAL ADVISORY 
BOARD. a 

THE reconstituted Army Medical Advisory Board, ap- 
pointed about a month ago, has since met frequently for | 
prolonged sittings, and has had a number of important’ | 
matters under consideration. Among the subjects on 
which it has been able to formulate its opinion is that 
of the arrangements which should be made to enable | 
A.M.D. 1—the department concerned with personnel and 
the allocation of officers to appointments for which the 
are best qualified by experience and inclination—to work | 
more surely and rapidly. One piece of machinery which — 
was already in existeuce, and had proved its is cl ‘ 
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but is now being extended and completed, is a 4 
index of all officers R.A.M.C., whether regular, retired — 
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commissions. The card index is founded upon a form 


which medical officers have recently been asked to 


fill up. In addition to particulars as to name and 
e. medical school, and qualifications, the officer is 


_gsked to state any hospital appointments he may: have 


held, and also any other appointments such as that of 
medical officer of health, and to give information as 


 ¢@ any special training he may have had, research work 


fie ‘may have conducted, or publications he may have 


_<qnede. He is also asked to set out how he has been 
* eimployed during the war, showing the units to which 


he‘may have been attached, the expeditionary force or 
home command in which he has served, and the nature of 
the duties performed. These particulars are transferred 
to@mindex card. The cards are arranged under names in 


“+ giphabetical order, the index thus formed being retained. 


in the Director-General’s office in London. When an 
officer is posted to an expeditionary force or command a 
daplicate is forwarded to. the head quarters of the force, 
where it may be added to, or form the basis of, what may 
be called a local card index. There is one fairly obvious 
Jaouna in the plan, for an officer suddenly transferred, 
perhaps in an emergency, from one command to another— 
gay,'from a base hospital to some post in an advanced area 


_ eewill arrive in his new command: before the information 


filed at .Adastral House or the head quarters of tlie 
command to which he formerly belonged reaches that to 
which he has now. been transferred. We -understand, 
however, that a kind of personal diary or identity book 
has been prepared and will shortly be issued to every 
officer in, the army, and that in the case of officers 
R.A.M.C. information as to special experience corresponding 
to that in the card index will be inserted in it. In addition 
to the primary card index arranged in alphabetical order 
of. names.a.second card index will. be formed in London 
inthe following way: the forms filled up by an officer 
wilk contain, as_has been stated, information as to any 
special work. be may have done, whether in one of the 
clinical specialities, or in bacteriology, or hygiene. The 
forms, after being. used for the. purposes of the card 
index, will be. passed. on, after a primary classification 
aceording to the special experience and attainments 
stated therein, to a series of specialist committees 
appointed by the Director-General to advise him on 
the matter. It will be the .duty of the committee 
to. grade the officers having this special knowledge, in 
accordarce with the extent and nature of their experience. 
Taking bacteriology as an instance, an officer who has 
been holding an independent position and has shown 
himself capable of undertaking and directing independent 
reséarches will be put in Grade 1; from Grade 1 a selection 
will be made for higher appointments, such as that of 
director of a military laboratory. An officer with less 
experience who has shown himself capable of carrying 
out investigations and researches under the general super- 
vision of the director of a laboratory will be placed in 
Grade 2, and will be eligible for employment in a similar 
capacity in military laboratories. Officers who have gone 
through a course of training in, say, bacteriology, but have 
not yet won their spurs in research, will be placed in 
Grade 3, and will be employed as opportunity may arise 
as assistauts in military laboratories and will be given 
facilities for undertaking investigations under supervision. 
The same principle will apply to other specialities. 
Other matters which have been engaging the earnest 
attention of the Army Medical Advisory Board are the 
organization of officers’ hospitals in adequate numbers 
and suitable localities and under efficient supervision; 
and the establishment of hospitals for dealing with 
eases of disordered action of the heart or valvular dis- 


“ease, so that men who can be rendered fit may be sent 


into the combatant ranks or returned to them, or dis- 
charged if not likely to become fit. This will probably 
involve the allotment of beds in selected hospitals and the 





es pays Special Reserve, Territorial, or holding temporary 
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establishment of convalescent institutions for each vom- , 


mand. A matter which is being taken up immediately by 


the Board is the treatment and general disposal of gassed 


cases. The work already done by the Army Medical 
Advisory Board has justified its reappointment, and it 
will, we have no doabt, be able in the future to render 
very valuable assistance to the Director-General and his 
staff. ‘ 


MEDICAL NEEDS OF THE U.S. ARMY. 

Tue Surgeon-General of the United States Army, on 
April 3rd, made a formal request to the American Medical 
Association to co-operate, through its central and local 
machinery, in the work of securing additions-to the 
Medical Reserve Corps, and of keeping the numerical 
strength of the corps up to the requirements of the 
service whilst safeguarding the interests of the civil 
community. On that date the personnel of the Medical 
Department of the army included 838 officers of the 
regular ‘Medicai Corps, 18,279 officers of the Medical 
Reserve Corps; together with some 1,300 officers of the 
Medical Corps of the National Guard and National Army? 
a Dental and a Dental Reserve Corps, numbering about 
5,400; and a Sanitary Corps and Ambulance Service with 
some 1,200 officers. All officers of the Medical Reserve 
Corps who have ‘received their commissions and are ready 
for active service will be required for present needs, while 
the additions to the United States army during the next 
few months will necessitate the service of 5,000 medical 
men wlio have not yet applied for commissions. It is 
estimated that the Medical Reserve Corps will need 
a steady increase of 2,500 applicants a year during 
the continuance of the war, to replace wastage and 
provide medical personnel for organizations not yet 
authorized. The surgeon-general is at present authorized 
to maintain a strength of 3,600 medical officers in. in- 
structional training camps.. The Wat Departmient desires 
that the interests of the civil population should be con- 
served as far as possible and that no enlistments should 
be made in tle Medical. Reserve Corps that would “ work 
serious hardship upon any community, manufacturing 
concern, or other cjyil activity.” In asking the American 
Medical Association to assist in this double task, Surgeon- 
General Gorgas records his appreciation of the valuable 
help which it has already rendered to. the War: Depart- 
ment. The association has prepared a‘survey of the 
response already made by the medical profession of the 
United States to the call for volunteers for military 
service. It is interesting in this connexion to note the 
present position in Germany. According to a recent state- 
ment made in the Reichstag, more than two-thirds. of the 
German medical profession are now serving in the army, 
with the natural result that many civilian districts in 
Germany are suffering from a serious shortage of doctors. 


THE CAUSATION OF INDUSTRIAL ACCIDENTS. 
A VALUABLE report! by Dr. H. M. Vernon to the Héalth 
of Munition Workers Committee on the factors concerned 
in the causation of industrial accidents is based upon 
his analysis of some 50,000 accidents which occurred at 
four large munition factories. At one factory the data 
were tabulated for 25} consecutive months, at the other 
three factories the data were tabuiated for 94 to 13 months. 
At each munition works both men and women were em- 
ployed. The special feature of this investigation, wherein 
it differs from previous inquiries, is that the accident 
data are correlated with the corresponding output data. 
Of the factors concerned in accident causation Dr. 
Vernon regards speed of production as by far the 
most important. The@»main personal factors are fatigue, 
psychological influences, nutrition, and alcohol con- 
sumption. Factors depending upon external condi- 
tions not directly under the worker's control inclade 


1Health of Munition Workers Committee, Memorandum No. i. 
H.M. Stationery Office. Price 6d. net. ‘ 
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lighting, temaperatare, humidity and ventilation, defects 
of ‘machinery, and absence of guards. Comparison of 
- the houtly variations of accidents and output shows that 
during the day shift the accident .curve corresponds 
qualitatively with the output curve; but the night-shift 
accidents attain their maximum at the beginning of the 
shiift,.and dwindle more or .less steadily the whole night 
through, although the night-shift output curves for all but 
the last quarter closely resemble the day-shift output curves. 
The causes. of this discrepancy between the accident and 
output earves of the night shift are mainly psychological. 
It appears that both men and women:are much more prone 
to attend at the dressing station in the first part of the 
night shift than in the last part, but beyond this there is 
the more important. factor of mental equilibrium. The day 
workers come:to the factory in a sleepy state, but brighten 
up ‘as ‘the day goes on and the prospect of rest and 
enjoyment grows nearer. ‘The night workers, on the other 
hand, have ‘had their fun before coming to work, and so 
they start ‘work in an excited state, which tends te produce 
carelessness and lack of attention, but calm down as the 
Hight wears on, since they have nothing but breakfast and 
bed ‘to look forward to. The increase of accidents ob- 
served during the.course-of the morning spell is due partly 
to increasing speed of production, partly to increasing 
inattention arising from thoughts of pleasure to come, aud 
partly, in women, to fatigue. Dr. Vernon explains how in 
lathe work a speeding up of 10 per.cent. may well induce 
an increase of 50 or 100 per cent. in the number of 
accidents; a given speeding up of output means a 
relatively much greater speeding up of the movements 
made at moments when the workers are specially 
liable to knock their hands against cutting ‘tools. The 
women were very much more fatigued by long hours 
than ‘the men, and this fatigue predisposed to accident; 
in one factory a twelve-hour day increased the accidents 
among’ women two and a half fold; whilst it had little or 
no effect on the men. Dr. Vernon believes that if -the 
factors of speed of production, alcohol consumption, ilta- 
mination, and temperature eould be equali%ed -in the day 
and uight shifts, the night accidents would-be even fewer 
than those recorded—probably not more than two-thirds 
to three-quarters as numerous.as the day accidents; and lie 
is satisfied that-this great difference is die to the psycho- 
tegical factor, the mind of the day worker being much 
more: occupied ‘with: thouglits of matters unconnected 
withthe ‘work in hand. Cold tends to numb the 
fingers’:and blunt manual dexterity, and so increases 
the frequency of accidents. In one factory the women 
suffered nearly two and a half times as many accidents 
on ‘the coldest days as on the warmest; the men were 
slightly less susceptible, but. even they had more than 
twice as many accidents. At another factory which was 
better warmed there was no detectable seasonal cliange in 
the number of accidents. In-order to reduce accidents to 
a winimum the temperature should be kept. between 65° 
and 69° F.; as the thermometer falls below 50° accidents 
increase very rapidly. The problem of the causation of 
industrial accidents is extremely complicated, and Dr. 
Vernon points out that it can never be solved completely, 
since it is impossible to obtain data controlled by only 
ove of the numerous factors; all are exerting their 
influence in greater or less degree, and it is only 
by a differential method that useful conclusions can 
be reached. Many industrial accidents—probably most— 
are unavoidable, and at best one can only hope to 
reduce their number. Moreover, any improvement of 
factory conditions which increases speed of production 
tends to an even greater iucrease of accidents. But if in 
all workers throughout their hourg of labour the same 
mental outlook could be induced as 1s present in the night- 
shift workers during the early morning hours, the propor- 
tion of accidents due to carelessness and inattention would 
be greatly reduced. As a step in this direction Dr. 
Vernon recommends that all conversation should be 





separated by partitions. Excessive fatigue can be.avoided 
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stepped, except that relating to the work in 
Pluggiug the ears, if the workers would .consent to do. it, 
would shut_out the distracting din of machinery, ang 
where. practicable, lathes or other. machines miglit wall be 











by choosing suitable hours of labour. 
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AUTO-AGGLUTINATION OF RED -BLOOD 
CORPUSCLES. ne Sh ae 

A DETAILED investigation of a case in which the ‘Wloog _ 
serum contained an auto-agglutinin for the red bi ; 
corpuscles has been made ‘by Clough and Richter’ atthe — , 
Jolins Hopkins Hospital. Agglutination of a human ‘being’s 
red blood-corpuscles ‘by his own serum is so rare that some 
authors deny its occurrence. It has ‘been described ‘ig 
hypertrophic cirrhosis of the liver by A. Klein ‘ang 
Reitmann, ‘and by Landsteiner in horses and 6flie¢ 
animals: Tire auto-agglutination was probably indepen. — 
dent of the disease (bronchopneumonia and aurictlag — 
fibrillation) for which ‘the patient came under observation, 
as it was present in a-slighter degree in her daughter, ang 
therefore may ‘be regarded as a ‘hereditary phenomend 
As the red blood cells when washed free from serunt did 
not tend to agglutinate, the serum was solely responsible 
for the process, which occurred only at temperatites 
below 22°C.; the agglutination broke up at the ‘body: — 
temperature. This auto-agglutinin ‘was quite distine$ 
from the ordinary iso-agglutinins, which act at ‘the 
normal body temperature, since either could be adsorbed 
from the blood serum, leaving the other intact. Ag 
attempt to determine the chemical nature of the auto. 
agglutinin was inconclusive; by liberating the agglutinig 
from the washed red agglutinated red cell stroma 4 
solution of agglutinin was obtained which gave a negative 
resalt with Heller's test and no precipitate with ammoniam 
sulphate, thus showing that the solution contained tesg 
protein than in a 1 in ‘2,000 dilution of liorse seriitiil 
The blood serum of the patient did ndot-show any atte 
haemolysin. Ascoli, who reported several -cases ‘of ‘auto? 
agglutination, appears to ‘have confused this phenomeiié# 
with rouleaux formation, and, in order to distinguish thé 
two conditions more clearly, Clough and Richter madé@ 
similar study, not yet complete, of ‘rouleaux formation 
They found tliat the substance causing roulewux formation 
resembled the auto-agglutinin in that it also was active'dd 
cells from other individuals, was precipitated from the 
serum with euglobulin, and-was not dialyzable ; but differed © 
in being active in concentrated serum: only, in the ?aj 
disappearance of its activity on standing, in otal 
rouleaux formation both at high and at low temperatures 
—its activity being increased by heating the serum te 
65° C., and in not being adsorbed from the cells in the 
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_ process of rouleaux formation. 


CUTANEOUS AND FAUCIAL MANIFESTATIONS 
IN ACUTE POLIOMYELITIS. 

As the onset and systemic stage of acute poliomyelitig 
may suggest the diagnosis of one of the exanthemata, 
such as scarlet fever or measles, attention should be paid 
to Dr. J. C. Regan’s report? on the tongue, mouth, throat, 
and skin manifestations, about which comparatively little — 
has appeared in the recent literature on the disease. His 
conclusions are based on observation of over 800 cases — 
during the acute stage. The pharyngeal and faucal — 
mucous membrane is almost constantly congested in the — 
early stages, the soft palate being diffusely dark red in 
colour, while the hard palate is unchanged. Anaemia of 
the throat in the acute stage is very rare, and is almos6. 
confined to bulbar cases with a hopeless prognosis. Thé 
punctiform rash common on the soft palate in scarlet fever 
is not present in acute poliomyelitis, and the throat of 
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! Bull. Johns Hopkins Hosp., Baltimore, 1918, xxix, 86-93. di 
2 Reprint Series, No.69. Depariment of Health of the:City of New — 
York, February, 1918, pp. 17. \ Reprinted from Arch. Pediatrics, 
December, 1917. ; } rors 
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* measies ‘and of diphtheria after the membrane has: dis- 
wed is much more like that of poliomyelitis than is 
tle’thréat of scarlet fever. - Mild inflammation with some 
enlargement of the tonsils is very common, but follicular 
exudation and true membrane do not occur: In five 
eases the oral mucous menibrane showed appearances like 
Koplik’s spots. In bulbar cases there may be conjunctiv- 
itis, In the early stages the tongue almost always shows 
a moist greyish or yellowish-white coating, the tip and 
1 being free and redder than normal; after removal of 
the fur'the papillae are not prominent as in scarlet fever. 
The coating is often “geographical” in its distribution. 
The lingual appearances in acute poliomyelitis and cerebro- 
spinal fever are much alike as regards the thick yellowish- 
white. covering over the- anterior and middle parts of the 
dorsum. Gingivitis occurs in 10 per cent. of the cases, and 
isnot so common or so well marked asin measles. Rashes 
ate. so’ frequent that they should be regarded as among the 
possible signs rather than as accidents, and among 1,017 
cages were noted in 114, ov 10 per cent. The same patient 
may hhave two rashes, one during the first or. second 
week and the other during convalescence; 80 per. cent. of 
the yashes occur in children under, 3 years of age, and 
over, 80 per cent. were observed during the first week, 
The,,mortality appeared to be lower in the cases with 
rashes than in those without. The average duration of the 
rashes, which may appear as early as the second day. or as. 
late as the sixth week, is about four days. bm 90 per cent. 
tle neck and chest were the site of the rash, and. the 
extremities, especially the lower, were the parts least 
often affected ; this distribution is obvious! y of value in the 
diagnosis of a scarlatiniform eruption from .true scarlet 
fever. Bulbar cases rarely had an. eruption, whereas 
meningitic cases very frequently presented this sign. The 
commonest rash is a pin-head papular eruption, which is 
generally preceded by a scarlatiniform, eruption lasting 
from, twelye to twenty-four, hours. When occurring 
daring convalescence. a scarlatiniform rash, especially if 
the.throat.remains. congested, is often difficult to-diagnose 
from, true scarlet, fever, but the, other symptoms are 
negative, and desquamation does not occur on the palms 
and soles. Many of these rashes are ascribed, to intestinal 





toxgemia or to. sweating, and the pin-bead papular rash. 


closely resembles, if it is not. identical . with, . miliaria 
papnlosa. Though herpes does not occur, large blebs may 
form on the skin. Desquamation, though rarely described 
imt,connexion with poliontyelitis, may be very frequent. and 
profuse, usually furfuraceous and resembling that of measles, 
bné.sometimes. suggesting scarlet fever; its distribution 
cexresponds.to.that of the ragh.. 
Ms e 2 Hae 
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soi SERUM DISEASE. 
THERE is a striking difference between the way in which 
animals and human beings react to a first injection of 
a foreign protein; in experimental animals the primary 
sensitizing injection is not followed by the train of sym- 
ptoms so frequently seen in the serum disease of man. 
Anaphylaxis in man has naturally not been investigated 
to the same extent as in animals, and hence a recent 
research by Longcopé and Rackemann! into the relation 
of the circulating antibodies to serum disease in twenty-five 
individuals who had received various quantities of anti- 
texic or antibactericidal horse serum is of interest. In 
order to determine the time of appearance and relation to 
sérum disease of the circulating antibodies to horse serum 
servations were made at short intervals before, during, 
and after serum disease in the twenty-five cases by three 
methods—the precipitin test for horse ‘serum, the demon- 
stration of anaphylactin by the passive transmission of 
anaphylaxis to guinea-pigs by the injection of the patient's 
serum, and the-production of a specific skin reaction by 
the intradermal injection of a minute dose of horse serum. 
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AW. T. Lonveope and-F. M. Reckemann, Journ. Exper. Med., Balti- 
more, 1918, xxvii, 341-358. 











The conclusions from these observations are tothe effect. 
that serum disease is due to.a reaction taking place in. 
the cells of the body, and probably depends on’ the 

formation of a poisow in the cells; that antibodies appear 

in the blood at. first ‘slowly and later rapidly after 

the occurrence of serum disease, their extrusion’: into 

the circulation being probably the result and not the 

cause of the serum disease ; and that their presence in the 

blood: serves to neutralize or destroy the antigen, and is 

a purely protective mechanism determining recovery from ' 
these manifestations: During the incubation period: of 

serum disease there are no antibodies in the blood which 

contains a constant amount of the antigen (horse serum); 

but antibodies are-forming in the cells, and ‘when an ex- 

plosive union between them and the antigen: in ‘the- blood 

serum occurs the manifestations of serum disease appear; 

and their course depends on the amounts of antibody and: 
antigen ;-‘thus, if the amount of horse serum originally 

injected is large and the ‘antibodies slowly formed. and 
deficient in amount, the antigen will persist aid the mani- 

festations of seruin disease will be severe, prolonged; and: 
relapsing. Whereas when the amount of “horse-serum 

originally injected: is small and the antibodies! formed: in 

large amount it is probable that the antigen in the-circula- 

tion. will be soon removed and the serum*diseass mild and 

short. ‘This reasoning corresponds with “the general 

clinical experience that thie severity of the serum rashes 

and other manifestations is in relation ‘tothe amount of 

serum injected. As regards the specific skin reaction it 

was shown that sooner or later this always follows injec- 

tions of horse serum, whether in small or large doses, and 

that, unlike the presence of precipitin and auaphylactin in 

the blood, it is not dependent on the occurrence of serum 

disease. ; , , 


THE: LISTER INSTITUTE, « - =: > 
‘Tue. twenty-fourth: annual , report. of he: governing .bedy 
of the Lister. Institute shows that, as in»previous years; 
energies have been almost entirely devoted to: investiga- 
tions. bearing on problems arising: out of the war -and:to 
routine war work, As ‘we announced sore: time «ago: 
experiments made by the Trench Fever Committee have 
shown that. the accusation against the bedy louse that it 
is the agent guilty of trausmission -was well founded; the. 
infection would -appear-to be detived- not: from the bite but 
from the excreta or crushed body of- the louse, which 
becomes capable of conveying infection only about ‘twelve 
days after being itself infected. Trench fever is, from 
the: man: power point of view, an important disease, and 
the discovery that the louse is one, if - not the main, 
nreans of. its spread, ‘may lead - to its eradication. 


''Phis lends additional importance to the inquiries tow 


being made on the: best method ‘of ‘ridding: soldiers -of 
lice in the field, whielr are being carried on by Mr. Bacot' 
in the Entomological Department of ‘‘the- Institute. ~The 
committee consists: of Major-General Sir David Bruce 
(chairman), Dr. J. A. Arkwright, Mr.:A, W. Bacot,' Major 
W. Byam, R.A.M.C., Sir Walter Fletcher, K.B.E., F-R.S., 
Lieut.-Colonel H. French, M.D., R.A.M.C., and Lieut.- 
Colonel D. Harvey, C.M.G., R.A.M.C. The expenses 
of the inquiry have been borne by the Lister Institute. 
In its Bacterio'ogical: Department investigations “have 
been continued inte the propliylactic ‘uses of dysentery 
vaccines and the serological classification of organisms of 
the suipestifer group. In the Biochemical Department 
an investigation has been. carried out for the Food 
Production’ Committee on the use of yeast foods ‘in 
baking. Experiments on scurvy and ‘beri-beri have been 
continued in this department, and in the director's depart- 
ment, under:the direction of Miss Chick. The War Office 
committee on the study of tetanus, under the chairman: 
ship of Sir David Bruce, has continued ‘its work and Pro: 
fessor Sherrington, at Oxford, has made further investiga: 
tions on the action of antitetanic serum in arresting tetanug 
in experimental monkeys. One resitit-of Captain 'Tulloch’s 
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work at the Institute has been to show that at least three 
groups of organisms, differing from each other in their 
serological reactions, are included in the general designa- 
tion B. tetant, The bearing of these observations upon 
the prophylaxis and therapeutics of the disease is at 
present a matter of inquiry, and the same worker has 
recently made observations on the part played by con- 
comitant infection with anaérobic organisms other than 
B. tetani in the causation of tetanus, which it’ is 
hoped shortly to publigh. Miss Robertson, as a result 
of the examination of 272 septic wounds, has shown 
the presence in many of a non-pathogenic organism 
morphologically indistinguishable from B. tetani, but 
differing ‘in cultural and serological reactions. The routine 
work of the institution has been chiefly concerned with the 
preparation of vaccines and serums. The quantity pro- 
duced at Elstree under the direction of Dr. MacConkey, 
assisted by Miss Homer, was prodigious, and included 
over 86,000 doses of tetanus antitoxin, nearly 58,000 doses 
of antidysentery serum, and over 150,000 of bacterial 
vaccines. At the request of the War Office, antimeningo- 
coccus serum has been put up in separate phials. contain- 
ing serums prepared from Types I, II, III, and IV of the 
meningococcus, and a large quantity of the various types 
have been supplied, as also of the four types mixed, 
for use where diagnosis is not clear. During the year 
the biochemical staff and the applied physiology staff of 
the Medical Research Committee have occupied several 
laboratories in the Institute, and accommodation has also 
been placed at the disposal of the Canadian and Australian 
Army Medical Corps, and of the cerebro-spinal meningitis 
laboratory of the War Office. As in the previous year, 
many members of the staff have been engaged in special 
war work either at the front or in military hospitals at 
home, but the large volume of work accomplished shows the 
_ zeal of the workers who remain and the excellence of the 
general arrangements carried out by Professor A. Harden, 
who is acting as director in the absence of Lieut.-Colonel 
C. J. Martin, and the stimulus of. the influence of Major- 
General Sir David Bruce, who has: acted as chairman 
in the ahsence of Major-General Sir John Rose Bradford. 


MORBIDITY IN ART. 
Dr. T. B. Hystor’s oration before the Medical Society of 
London, on May 13th, dealt with some of the medico- 
psychological aspects of modern art, medicine, literature, 
and science. In the absence of the orator through illness, 
the president, Sir StClair Thomson, spoke the lines with 
“becoming point and humour. In explanation of the vogue 
of.-morbidity in pictorial art as displayed by certain 
modern schools of painting, Dr. Hyslop quoted the opinion 
of Heine, that however mad a man may be he will always 
find somebody madder to admire him. From his study 
of the artistic efforts of the mentally unsound at Bethlem 
and elsewhere he concluded that art in asylums is just 
as honest and may be as pleasing as that exhibited for 
public gain. But he appeared to draw a necessary dis- 
tinction between insane art and works of art which: are 
not insane though produced by insane artists. We. must 
not forget that while there are medico-legal tests for 
determining whether an individual—artist or artisan— 
is or is not of unsound mind, there are no fixed 
standards wherewith to estimate the sanity or other- 
wise of a work of art. The two.things are in quite 
different planes. The physician is a good judge of sanity 
in an artist, but he is out of his depth when he pre- 
sumes to appraise the sanity of a nocturne by Whistler, 
a statue by Rodin, or even of a neocubistic sunset. It is 
said that many great painters, sculptors, and engravers 
have suffered from nervous or mental disorders, or have 
shown distinct signs of degeneracy, though little trace can 
be found of this in their work. Great musicians, too, in 
common with other geniuses, seem to have been prone to 
’ madness, but here also it is well to bear in mind the 








difference between degeneracy in the artist and degener 












tion in art: one is a question of fact, the other a question : ei 










of taste. 
to his many-sided tastes and accomplishments, and 
followed with keen interest by a large audience. 


Dr. Hyslop's discourse bore witness throughous 
wag. 






MIDWIVES BOARD FOR_ IRELAND. har 
In view of the fact that the profession in Ireland wi 
shortly be asked to clect four representatives onthe 
Central Midwives Board for Ireland, which is about +6 Cy 


formed, the Irish Midwives Act Committee held a meeting — 
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on May 14th at the Royal College of Surgeons, Dublin,ang | 
decided to put before the profession the names of thie a 
following four gentlemen as candidates for election : Sig. a 


Andrew Horne (chairman of the Committee), Dublin; Sip 
William Smyly, Dublin; Sir John Byers, Belfast; Pri 


fessor Corby, Cork. ‘The recommendation of this com. 


~~ 
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mittee will undoubtedly have great weight with the — 


electors when they.are called upon to exercise the 
choice. ' et 


er 


As will be seen from a detailed note in the course of g _ 
report of the last meeting of the Council of the Royal — 


College of Surgeons of England, published elsewhere, it: ig 
proposed to place on’a separate list the names of ‘aif 
Members admitted before the year 1870 whose addresses 


cannot be ascertained. This separate list will not be pub- _ 
lished in the Calendar for next year, 1918-19. At present — 


the number on this separate list is a little over 1,000. Any 
Member who thinks he may fall within this category— 
that is to say, who obtained the diploma before 1870 and 
has not recently communicated his address—and wisheg 


his name to be retained in the Calendar, should at once ~ 


communicate with the Secretary of the College. 





Medical Notes in Parliament. 


Seniority Roster for Territorial Medical Officers. — Mr, 
Macpherson informed Sir Francis Blake, on May 15th, that 


a general seniority list of officers of the Royal Army 


Medical Corps (Territorial Force) is now in existence, bit 


its publication was dependent upon certain alterations ii 


establishment which had not yet been finally approved. 
Promotion would be by selection from among senior officers 
who had been recommended by general officers commandi 

in chief and approved by the Army Council. There were 
course, separate lists for the several ranks. Sir F. Blake 
asked if Mr. Macpherson was aware that some of. the 
officers had twenty to thirty years to their credit, and t 


some of them had been upwards of ten years in their 


present rank. Mr. Macpherson said he was aware of — 


that, and he hoped that th@®answer he had given would 
remedy these hard cases. : or 

Medical Students in the Royal Navy.—Mr. Watt inquired, ‘on 
May 9th, as to the arrangements being made by the 
for the return of medical students from active service to con- 
tinue their studies, and whether communications had been 
received from the Scottish universities pointing out the urgency 
of speedy relief in view of the fact that the summer medical 
session began on April 24th. 
order was issued in January last calling for report of the names 
of all officers and men (other than surgeon probationers) who 
had, as medical students, passed the first professional examina- 


tion in chemistry, physics, and biology. On receipt of these’ 
@ course — 


reports the lists were scrutinized, and where suc 
appeared desirable the officer or man was allowed to return to 
continue his studies. Certain probationers were allowed to be 


demobilized at the end of six months’ service at home or twelve 


dmiralty _ 


Mr. Pretyman replied that an: 


months abroad in order to complete their studies and qualify.” 


Mr. Pretyman could not trace any communication from thé 
Scottish university authorities with regard to speedy relea 

A number of officers and men had already been conditionally 
released, but some time must elapse before the replies from 
distant stations were received and dealt with. 3 


Treatment of Shell Shock Cases.—Mr. Hodge announced, on 
May 13th, in reply to Sir Montague Barlow, that he had de 
cided, upon the recommendation of his medical advisers, to 


discontinue the use of the institution at Golders Green, which 


was within the zone of anti-aircraft gun fire, as a home for th 
treatment of shell shock and neurasthenia. Accommodation 

a rural district, admirably suited for the treatment of thesé 
cases, had been procured at some distance from London. On 
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another question, by Sir.William Collins, Mr. Hodge said that 
the reports received of the treatment.of neurasthenic patients 
at this institution were satisfactory; but he had decided, on 
the recommendation of his medical advisers, that patients 
suffering from these diseases should be removed as far as 
ossible from anti-aircraft gun fire. Fifty per cent. of thg cases 
Prat were offered accommodation at Golders Green had 
sdeclined to enter the institution. Many of the reasons alleged 
were on account of the fear of air raids, and a large number of 
the beds available were not in use. 


Ozone Treatment of ‘‘ Gassed’’ Soldiers.—In reply to Sir George 
Greenwood, who asked a question as to-ozone treatment 
“gassed ’’ patients, Mr. Macpherson said that he assumed 
a inquiry had. reference to the ‘‘Quain”. ozone. producer. 
He was informed that a description of this was forwarded 
¢o:.the Chemical Warfare Medical Committee in February 
last. The committee duly considered the matter, and re- 
ported that Loe were of opinion that it would be highly 
njurious to emp ws ozone in the treatment of ‘‘ gassed ” cases. 
committee felt  ecag in forming this opinion without 

any further investigation. 


Inoculation against Typhoid.—Sir A. Black asked, on May 14th, 
whether soldiers were now inoculated with a vaccine to protect 
against typhoid fever and paratyphoid A and paratyphoid B ; 
how many doses were administered; and how often it was 
repeated. Mr. Macpherson replied that two doses of the vaccine 
were administered, the second being given after an interval of 


“ten days. Soldiers were reinoculated yearly. 


* Pension. Rights of Reinstated Oficers—Sir William Collins 
asked whether an officer who was reinstated after relinquishin 
a.cbmmission owing to wounds thereby permanently void 

y accrued pension rights. Mr. Hodge said the matter was 
under consideration, and he hoped shortly to announce the 


“Disablement Benefit—Mr. Denniss asked, on May 14th, what 
arrangements had been made for the discontinuance of dis- 
ablement benefit when a person reached 70 years of age and the 
full old age pension could be substituted in accordance with the 
original intention. Sir Edwin Cornwall replied that the 
administration of old age pensions did not fall within. the 
province of the Insurance Commissioners, but it did not 
necessarily follow that a person in receipt of disablement 
benefit under the Insurance Acts was entitled at the age of 70 
toa full old age pension. The usual statutory condition applied 
in each case. 


Joint Insurance Committee —Sir Edwin Cornwall stated, in 
reply to Mr. Booth on May 4th, that- the Insurance Joint Com- 
mittee meets as frequently as the business to be dealt with b 
it required. Mrs. Creighton was the only woman appointed. 
She resigned in November, 1913, and no other woman member 
had been appointed. The representatives of Scotland, Ireland, 
and Wales, who Were the chairmen of the respective Commis- 
sions, were invited to attend all meetings of the committee, 
and were almost invariably present. 








8 THE RECENT EPIDEMIC OF OBSCURE 
nee ORIGIN. 
‘Tue following notes on cases of an obscure disease with 


_cerebral symptoms recently prevalent have been prepared 


by the Medical Department of the Local Government 
Board (May 15th, 1918). 

“During the Jast three months a number of cases have 
been recorded in the medical press, and have been notified 
informally to’ medical officers of health, the symptoms of 
which have been described as bearing some resemblance to 
those of botulism. These and other cases are being investi- 
gated by medical inspectors of the Local Government 
Board and medical officers of health in collaboration with 
medical practitioners, but it seems advisable at this stage 
of the inquiry to summarize such records as are at present 
available. 

Incidence. 

The earliest case is reported to have had its onset on 
January 26th, and there were two having onset in the 
week beginning February 10th, and two in the last week of 
that month. in consecutive weeks in March, 7, 3, 10, and 
14 cases came to notice, and in April and the first week of 
May the corresponding numbers were 11, 19, 14, 16, and 6. 

The largest number of cases have been recorded in 
London, but groups of cases have occurred also in Sheffield 
and Birmingham, and single cases (and in one town 
3. cases) have been notified from many other parts of 
England and Wales. The cases occurred among persons 
having the most varied occupations. No group of cases 
was associated with a single occupation. In only one 
instance were there two cases in the same household, and 
in this instance the second case was very mild and not 
admitted to hospital. The cases reported occurred about 
equally in the two sexes. 
nfAlthough it is assumed that all the reported cases are 





of the same disease, this cannet be rega ,as. certain. 
Already there is evidence from the post-morlem room that 
oe of the cases oo more ordinary disease. — ‘ 

ne case mortality among cases regarded as belongin 
to the outbreak has 3 reached 20 Aga It is probable 
that slight cases have sen overlooked: 

The following table gives the approximate age ‘inci- 
dence of 105 cases as compared with that of 2,559 cases of 
at notified in recent years in England and 

Vales. cir 














Age. Poliomyelitis. Present Outbreek. ‘ 
Under 10 88.2 4.3 : 
VOBO: 166! si? fies? ed]: za20Mlliee 
a a ea 2.0 15.2 
Ct 15 3 1 ie 

Py | 100.0 - 1000 








Three cases occurred in infants in the first year of life, 
one of them (reported by Drs. Batten and Still in the 
Lancet of May 4th)-being in a breast-fed infant’ agéd 
3} months. Five were in children aged 1 to 5, and seven 
in children aged 5 to 10. Of 105 cases of which partial. 
reports are available, 64 occurred in persons.over 20 years 
of .age. aM Ny : roe ptf adytesetnagy 

bg ti _.. 1 Symptoms,and Signs, §9 oo. ‘es 

The clinical records ..at present -available relate to 
87 cases, but many of them are incomplete, and it is 
not certain that in all cases’ there was paralysis of cranial 
nerves. Using the terminology adopted by thie different 
observers, the chief symptoms and signs recorded may be 
summarized as follows :- ‘ 

Among general symptoms pyrexia was recorded as being 
present in 41 of the 87 cases, usually in the early stage of 
the illness. It may have been present in some: other cases 
which were. not. reported’ on while in that atage. In. 
8 cases it was stated that there was.no fever. Of.other 
general symptoms headache, or localized occipital, tem- 
poral, or frontal pain, was recorded in 31 cases. Profuse 
sweating was noted in 7 cases, and the presence o! 
erythematous or other rash in 6, 

‘Various mental symptoms come next to pyrexia in ordet 
of frequency—namely, drowsiness in.29 cases, lethargy: iv 
18, stupor in 13, asthenia in 12, coma in 9; also vertigo in 
17 and delirium in 20. Absence of lethargy was recorded 
in 3 cases and the presence of restlessness, or irritability, 
or sleeplessness in 5. a 

Of symptoms referable to partial or complete paralysis 
of certain cranial nerves there were recorded bilateral 
facial paralysis in 9, unilateral in 11; bilateral ptosis, in 
32 cases, unilateral in 2; ophthalmoplegia in 18, diplopia iv 
18, strabismus in 10, nystagmus in 9, double third 
nerve palsy in 6, pupillary dilatation with failure of 
accommodation in 2, paralysis of the tongue in 2; affec 
tions of speech were noted in 5 cases.: Rigidity of-the 
muscles was recorded. in 10 cases, museular tremors in 9, 
and twitching or jerking of+certain muscles of the face or 
limbs in 6. 

Among symptoms referable to the gastro-intestinal 
system obstinate constipation was recorded in 35 cases. 
vomiting in 10 cases, difficulty of swallowing in 9, and 
dryness or soreness of the throat in 3. The parotid glands 
were swollen in 2 cases. Retention of urine was recorded 
in 15 cases, incontinence in 3. The records relating to the 


circulatory and respiratory systems are not sufficientiy 
complete for useful summary at present. 
Relationship to Food. 

Although in a considerable proportion of the reported 


cases there was a history of the recent consumption of 
such foods as sausages, sardines, shrimps, lobster, tinned 
salmon, cheese, bacon, and ham, these and other ‘excep- 
tional foods had not been consumed in the majority of 
reported cases; and no particular food has: been found to 
be related to the outbreak. 

The pathological investigation of the outbreak is being 
undertaken by the Medical Research Committee. ‘The 
results so far obtained show no bacteriological evidence of 
botulism, and give no support to the association of tlie 
outbreak with infection from food. . Further investigations 
are in progress. ; ee eee 
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MILITARY CONVALESCENT HOSPITALS. 


We are indebted to Major George Lane, R.A.M.C., S.B., for 
the following extracts from an article.on the organization 
and.general working of convalescent camp hospitals: 


in July, 1916, I was appointed Commandant of the con- 
valescent camp hospitals at ——. I soon arrived at the 
conclusion that thorough drainage would make the site 
all:that could be:desired even in the wettest seasens. The 
whole system of drainage, road-making, bridging, and 
levelling of this camp (of over 5,000) was done by the 


convalescents themselves, under the direction of myself | 
The work.took nearly twelve months to | 


and my officers. 
complete. : 
Site. 

The. site of a convalescent camp should be naturally 
well drained, or admitting,, without great labour, of an 


easy drainage system. It should also be fairly sheltered. | 
For troops reeovering from wounds and debilitating | 


illnesses a dry camp is essential. In laying out the camp 


the possibility of expansion up to six or even ten thousand | 


should be borne in mind. 


’ “The position of the camp with regard to railway facilities | 
is very importanf, asthe means of receiving and evacuating | 
the’convalescents, and ‘of transport generally, must be con- — 


sidered. There are evident advantages in selecting a site, 


otherwise suitable, near a great town. There should be — 
‘ample ground, if possible, for cultivation. In the hospital 
I commanded I had a vegetable garden for each camp, and — 


planted besides some ten acres.of potatoes. 


; Water, Kitchens, and Stores. 
The water supply is of great importance, especially 


abroad, This must be plentifuland of good quality. There ; 


ought to be abundant water for baths, hot-and cold, at all 
times. In addition tothe sprays there should be a certain 
number of fixed immersion baths. 


In consultation with the engineer officer and the sanitary | 


adviser proper sites should be chosen for the mess tents 
(or huts), cookhouses, stores, latrines, etc., for each camp 
or division, the endeavour being to make each camp a self- 
contained unit and, as far as means admit, self-supporting. 
The cookhouses would consist of the usual wooden struc- 
tures, with cement floors, and fitted with large stoves, 
supplemented by Soyer’s stoves outside. 

In consultation with the quartermaster special accom- 
modation should be chosen in a central position for all the 
stores and. equipment of the camp. There should be one 
quartermaster to each camp or division of 1,000. 


tA OG Cot- Hospital. 

The cot hospital should. consist of three or four special 
huts with acéommodation for 100 cases. This building 
requires a small dispensary, kitchen, pantry, pack store, 
and bathroom, and r means of heating in winter. 


The personnel is drawn from the R.A.M.C. Cases of | ' 
slight relapse or minor illness are quite justifiably treated | 
s. obviously serious or. 


here, but if the’ patient’s illness , 
likely to be prolonged, he should be sent to a hospital. 

Accommodation:on a fairly liberal scale is required 
for the dental department, which ‘should be near the 
cot hospital. In my camp there were four dentists, with 
many mechanics-and assistants. 


Canteens and. Messes. 

Dry and wet canteens should be provided in a fairly 
central position. Convalescent officers, if the camp 
accommodates them, should, I think, mess separately in 
their own mess. Sergeants’ messes should be arranged 
for. 

Sta uff ° 

The staff at head quarters will consist of the com- 
mandant, two adjutants, paymaster, camp quartermaster, 
sanitary officer, and @ camp sergeant-major, chief clerk, 
and other clerks drawn from the convalescents. 

Each camp should have a somewhat simitay staff on a 
smaller scale. As these are hospitals, the officer in charge 
of a camp or division should be a medical man with a bent 
for administrative work. Dealing with convalescents re- 
quires. technical knowledge not possessed by, nor to be 
acquired by, combatant officers. For a thousand men an 
assistant M.O. is desirable, as classifying men into their 
proper categories requires great care. The officer in charge 
of each camp should have detailed for duty under him a 
combatant officer of some experience. Convalescent officers 





== 


| are usually very glad of interesting light work, which. 


the way, is beneficial for them. fk 
In the camps commanded by me all our work ‘gag 
done by convalescents—eooks, nursing orderlies, « 


orderlies, and so forth.’ By this means the men were r 


employed and happy, and ‘great economy was effected. A, — 


they-beeame fit they were sent off, and their places wax 
filled by succeeding convalescents. But a skeleton pop 
manent staff is essential for the efficient managementioti, — 
large camp. ; 


4 Workshops. " a0taNgg) 

My first duty being to get the men fit, I carefully stipe. — 
vised the kitchens and the feeding of ‘the men. Suppexy | 
were contrived out of the dinner savings and were ; 
appreciated. The. food was good ahd :was not, 
bad cooks. The men were, by graduated steps, br 
to a high state of physical efficiency, and were then 
on. I had a register kept by each medical officer incharg, 
of a camp, wherein was recorded on admission everymany | 
vocation in private life, so that the.mistake was not made _ 
of putting a carpenter todo a blacksmith’s job. Thus tie 
men exercised themselves during convalescence at coy. | 
genial work of'a practical nature‘and of monetary valiie, 
‘This led me to establish workshops, at first in a small way, 
Later ‘on,’ skifled ‘masons and carpenters built, eae 4 
supervision of a convalescent engineer officer, a large — 
stene-made workshop-containing carpenter’s shop, black- 
smith’s shep, painter’s shop, tinsmith'’s shop, bootm 
and repairer’s shop, tent repairer’s shop, watchmaker ang 
engraver’s shop, tailor’s shop, and piano-tuner’s roe 
The materials used by the carpenters and tinsmiths were 
discarded packing cases and empty paraffin and petro): 
tins. When completed, the articles were sold at a nominal 
price. Books were kept showing the materials used and 
their ultimate disposal. The money received went for the 
benefit of the funds for the men. Much of the succegs 
that attended this venture was due to the help given me 
by the A.D.0.S., without whose aid I could not have gg 
tools. No men were taught trades. 

Each camp had its own barber’s saloon, with a ‘tent 
attached where the men could obtain the services of a 
skilled chiropodist and masseur. Shortly after my arrival | 
I found difficulty in: procuring fresh eggs and chickens, and 
decided to have my own poultry yard. Later I prevailed 
on the mess president..of. the.officers’ mess to do the 
‘game, with good results ou strictly business lines. } 


Recreations. ae ae 

It the men have plenty of healthy sports and amns 
ments they will regard the camp as their temporary he 
The first thing to provide is a good brass band, and if 
possible a bugle and fife band for route marches. Thére 
should be cricket and football clubs, a gymnasium, teiitifs 
courts, and, if near the sea coast, boating and swimbiiig 
clubs. At Christmas in our camp some of the officers anil 
men ‘produced a pantomime, which afforded amusement to 
thousands of wounded and sick. AH the scenery ‘was — 
painted in our workshops,:and the costumes, etc., maileby 
our own tailors. Sy aR? Sg 

‘Through the kindness of the British Red Cross..Cam- 
missioner. a motor lorry was available for the use.gf 
officers and men proceeding to football matches, etc. {Che 
,Red Cross had tea and recreation rooms in the camp, ang 
the Commissioner saw that the men were plent aity 
‘supplied with games, newspapers, reading and writing 
materials. The Y.M.C.A. representatives also were very. 
keen in affording the men amusements and in supplying 
their wants. A cinema show isa great asset to a.camp. For 
the officers I converted an old ordnance hut into a club. 
It was painted and done up by the men in the shops. 
I borrowed three fuil-sized billiard tables, and made the 
place very comfortable, with seats and card tables. 





ARTERIAL CONTRACTILITY IN WOUNDS. 


F. Krow and M. Krapsen' have contributed papers on 
the general pathology of recent gunshot injuries of ‘the — 
circulatory organs. In illustration of the defensive valée — 
of the elasticity of the vessel walls a case is mentioned 
of clean perforation of the femoral artery by a grenade 
fragment having a diameter two and a half times greater — 
than that of the vessel itself. That severe contusive — 
effects could occur in the absence of any visible macro- — 
scopical lesion of the vessel walls was shown by sudh — 
cases as the following: A bullet wound of the groin was — 
followed by venous haemorrhage and loss of pulsation — 


1 Bruns's Kriegaschirurg. Hef te, 1917, lxv,.pp. 61 and 7%. 
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jw the femoral artery. The vein was found to be com- 
pletely severed and the artery spasmodically contracted to 
the size of a knitting needle. While under observation 
the artery gradually resumed its normal dimensions, puisa- | 
tion returned, and the limb became hyperaemic. As an 
example of thrombosis resulting from the pressure of a 
» the case is cited of wound of a perforating, 
of the thigh followed by extensive extravasation. 
The great vessels were found to be uninjured, but those 
portions of the femoral artery and vein which lay within | 
the haematoma were throm: Several examples were 
mentioned of wounds involving the two outer coats only 
ofthe: artery, the intima being intact and forming a sac- 
cular bulging through the rent. Comment was made on 
the apparent relative infrequency of injury of the large 
yessels {apart from those leading: to traumatic aneurysm) 
froni bullets and shrapnel as compared with grenade 
wounds. It was suggested that many cases might escape 
@étection where the wound healed without operation, 
since the haemorrhage might be insignificant in these 
cases. In examining a recent bullet wound of the arm in 
which haemorrhage had been slight, the brachial artery 
was found to be completely severed, and its wounded ex- 
tvemities were occluded by firm thrombi, which must have : 
formed with extreme rapidity. Other similar cases ave : 
mentioned, and Kroh described a case of penetrating . 
gheapnel wound of the right ventricle, where the wound 
a8 found to be perfectly occluded by a clot. 


{ 
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CASUALTIES IN THE MEDICAL SERVICES. 


ROYAL NAVY. 
Prisoner of War. 
Surgeon W. A. McKerrow, R.N. 


ARMY. 
Kijled in Action, 
:Masor R. G. Gorvon, D.S.Q., R.G.A. 
‘. Major Reginald Glegg Gordon,’ 'D.S.0.; R.G.A., killed 
‘on March 26th, during: the recent retreat, whilst riding 
at the head of liis battery, was born at Valparaiso on 
September 26th. 1878, the only son of Mr. D. S. R. Gordon. 
He was educated at the Edinburgl: Academy and University, 
‘and graduated M\B., Ch.B., in 1903. He was a keen volun- 
teer, footballer, and. cricketer, and everything he took up 
dhe did thoroughly. After leaving the university he was 
Appointed an assistant. medical officer at the Crichton 
anstitution,, Dumfries, and later studied: insanity in the 
‘asylums of Italy, but oa the death of his.father he gave up 
ithe practice of medicine and took to farming. When war 
‘broke out he lost no time im joining the colours, and was 
ywientioned in dispatches last. year, and received the D.S.O. 
in January, 1918. His colonel, in a tribute to Major 
,Giérdon’s qualities as a soldier, writes: “ He was a man 
‘Wwe‘all liked and respected. ‘During the trying time of the 
ast few days lie carried out ‘his duties in an exemplary: 
Jmanner, with perfect courage, and was a standing example. 


‘to, all others,” He leaves a widow and four young’ |: 


‘daughters. 


Captain P. G. Mune, R.A.M.C. 

Captain Patrick George Milne, R.A.M.C., was reported 
as killed in action, in the casualty list published on 
May 10th. He was educated at Aberdeen University, 
where he graduated M.B. and €h.B. in 1915, after which 
he took a temporary commission as lieutenant in the 
R.A.M.C., and was promoted to captain after a year’s 
service, 


Captain T. Wutretaw, K.A.M C(.T.F.). 


Captain Thomas Whitelaw, R.A.M.C.(T.F.), was reported 
98. killed in action, in the casualty list published on May 


13th. He was educated at Glasgow University, where he 


graduated M.B. and Ch.B. in 1912, and took a commission 


as lieutenant in the lst Northern (Newcastle) General 


Hospital on April 20th, 1915. He was attached to the 


Duke of Wellington’s Regiment when killed. 


ts Died of Wounds. 

1945 Captain: J..F. Mateeson, M.C., R.A.M.C. 
Captain James Frederick Matheson, M.C., R.A.M.C., was 
eported as having died of wounds, in the casualty list 


CASUALTIES IN THE MEDICAL SERVICES. 
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published on May 9th: : He held « 
in the R.A.M.C., and received the Mi 
January lst, 1918. 


Captain J. B. Metcatre, A.A.MC. . 
Major J. B. Metcalfe, Australian Army Medical’ Cor 
was reported as having died of wounds, in the casualty list 
published on May 10th.. 


me Casas be G. Massy-Mitus, R.AM.C. - 
aptain H. G. Massy-Miles, R.A.M.C. vo 4 who 
~~ more yon died on ry pr in the ors 205 EDICAL 
JOURNAL {p.545), was reported ‘to have died of wounds, in 
the casualty jist. published om May llth... yer 


Died on Service. 
Major J. Ws Lirtiz, 1.3. 

Major John Wishart Little, 1.M.S., died at Karachi 
May 7th, aged 41. He was born. on March 27th; 1877, 
youngest son of the late Dr. Robert Little of Singapere, 
and was educated at St. Pee pe pes a taking the 
diplomas of M.R.C.S. and L.R.P. ‘im ‘1900, andl 
graduating M.B.Lond., with honours im forensic medi 
the same year. Entering the I.M.S. as lieutenant on June 
27th, 1901, he became captain on June 27th, 1904, aud 
major. on December 27th, 1912. He served on the North- 


reg. Ce 


8 


| West Frontier of India in the Waziristan campaiga. of 
1901-2 (medal with elasp); and in East Africa, in Somali- 


land, in 1903-4 (medal with clasp). ‘Before'the war he was 
agency surgeon at Gilgit. 


Carrats McQouman, R.A.M.C. 
Captain William McQuiban, R.A.M.C., died on service in 
Egypt on May 2nd. He was educated at Aberdeen Uni- 


| versity, where he graduated M.B. and Ch.B. im 1901. He 


was in practice at Lordship Park, Stoke Newington, till dre 
took a tex:porary con:mission in the R.A.M.C. 


= ee Wounded, : ; 
Co’onel J. W. H. Houghton, D.S:0-, A.MES. : 
Lieut.-Colonel W. R. Gardner, D.S.O.; R.A.M.C.(T.F-.). 
Lieut.-Colonel J. la F. Lauder, D.S.0., M-C., K.A.M.C. 
(temporary). — 
Lieut.-Colonel C. A. Stidston, D.S.0., R:A.M.C.(T.F.), 
Major W. McM. Chesney, M.C., R.A: M.C4{S.8.), 
Major L, S. C. Roche, MO, R.A.MLC, (teinporary). 
Captain D. W. Anderson, K.A.M.C. (temporary). 
Captain G.. F. Carr, R.A.MLCAT.B,). 0 6 5: 
Captain A. Fordyce, R.A.M.C.(T.F.). 
+ bee S 3 pe M.C., ao go A.M.C, 
aptain H. M. , R.A.M.C,. (temporary)... =" 
Captain W. S. Hamiiecas Aecbllion tae. ~ 4 eu 
Captain J. I. Lawson, R.A.MLC.(S:R). athe Si 
Captain J. M. Mackay, M.C., R.A.M.C. (temporaty). “*’ 
Captain M. H. Muller, M.C., Australian A‘\M.C. "' ° “ 
Captain R. W. Pearson, R.A.M.C. (temporary). — 
Captain J. McG, H. Reid, R.A.M.C. (femiporary).. . 
Captain A. RB. Simes,-Canadian A.M.C, 
Captain J. M. Smith, R.A.M.C.(T.F,).: 
Captain J. Stevenson, R.A.M.C.(S.B.)._ - 
Captain J. E. G. Thomson, R.A.M.G; (temporary), 
Captain T. D. C. Watt, M.C., R.A.M.C, (temporary). 
Captain H. E. Williams, R.A.M.C. (temporary). 
Captain H. Wilson, R.A.M.C.(T.F.). 
Captain and Quartermaster J. ‘I’. Starkie, M.C., R.A.M.C. 
Lieutenant J. B. Taylor, R.A.M.C, (temporary). 


Missing. 
Captain S. S. Meighan, M.C., R.A.M.C.(T.F.). 
Captain J. F. Nattrass, R.A.M.C.(T.F.). 
Captain F. C. Nichols, M.C., R.A.M.C.(T.F.). 
Captain S. V. P. Pill, R.A.M.C. (temporary). 
Lieutenant D. Robertson, R.A.M.C, (temporary). 


Prisoners of War. 
Captain D. F. Dobson, R.A.M.C. (temporary). 
Captain R. R. Duncan, R.A.M.C,,(temporary). 
Captain J. G, Elder, R.A.M.C. (temporary). ° ; 
Captain L. 8. H. Glanville, R.A.M.C. (semporary). «:. 
Captain D. C. Hanson, M.C., R.A.M.C. (temporary).> ° 
Captain H. B. Jones, R.A.M.C, (temporary), . -. 
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in C. BE. Redman, R.A.M.C. (temporary). 
. Captain F. P. Smith, R.A.MLC.:(temporary). 

Captain J. P. Thierens, R.A.M.C. (temporary). 
Captain F. R. Tickle, R.A.M.C. (temporary). 
Lieutenant G. B. Berkley, M.C., R.A.M.C. (temporary). 
Lieutenant F. J. Power, M.C., R.A.M.C. (temporary). 


vie 


DEATHS OF SONS OF MEDICAL MEN. 

McBride, Andrew Best, Captain Bedfordshire Regiment, 
elder son of Major John Best McBride, R.A.M.C.(T.F.), of 
Berkhamsted, died of wounds on April 24th, aged 22. He was 
‘born.on June 16th, 1895, and educated at Berkhamsted® School 
aad at King’s College ital, London, where he had the 
first.professional examination in medicine of London University. 
He got his commission in the Bedfordshire Regiment as lieu- 
tenant on September 28th, 1914, and was promoted to captain 
on June lst, 1916. 

Rice, Edmund Gabriel, Lieutenant R.A.F., killed in a flying 
accident at Redcar, Yorks, on May 3rd. He was the only son of 
Dr. C. E. Rice of gone and was just under 19 years of age. 

:+He -wag-educated at Wolverhampton Grammav School and at 
Bedale School. .He became a probationary flight officer in the 
R.N.A.S. in June, 1917, and was sent to the front in France in 
December, where he was on active service as an aérial scout 
until the end of March, when he was invalided home after 
fainting at a height of 18,000 ft., fortunately recovering at a 
height of 4,000 ft. in time toavert disaster. He was subsequently 
appointed instructor. The funeral took place at Coventry on 
May 8th with full military honours. 

Kuxton, William Stewart Mitchell, M.C., Lieutenant Border 
ae ecgeraee only son of Dr.:Ruxton of : Newcastle-on-Tyne, 
killed.April 12th, aged 20. He was educated at Shrewsbury, 
where he was a.sergeant in the O.T.C., entered Sandhurst in 
September, 1915, got his commission in January, 1916, went to 
the front in July, 1916, was wounded in September, returned to 
the front in January, 1917, got the Military Cross in September, 
1917, and became acting es in January, 1918. 

St. Leger, Wm. Brett, M.C., Lieutenant Coldstream Guards, 
killed in actiog April 27th, aged 23, elder son of Major R. A. 
St. Leger, S.A.M.C., of George, South Africa, and grandson of 
the late Dr. Brett of Watford, Herts. He was educated at the 
South African College, Cape Town, and was a corporal in the 
Cape Town Highlanders when war broke out. He served with 
that regiment in German South-West Africa, and afterwards 
came to England and joined the O.T.C., eventually obtaining a 
commission in the Coldstream Guards. He proceeded to France 
in July, 1916, and was wounded in July, 1917. He was awarded 
the M.C. for conspicuous gallantry on that and former 
occasions. 

. Stone, Noel Herbert, M.C., Captain Worcestershire Regiment, 
eldest son of Dr. H. 8S. Stone of Reigate, killed April 27th, 
aged 22. He got his first commission on December 16th, 1914. 

‘ate, Alan C..R., Lieutenant Royal Air Force, eldest son of 
Colonel Alan Tate, C.M.G., A.M.S., of Quetta, killed while 
fiying on patrol on May 2nd. He was educated at Charter- 
house and Stonyhurst, and had served for a year as an orderly 
under the French Rouge Croix before he entered the Royal 
Ilying Corps as a cadet in June, 1917, passed as a pilot early in 
1918, and went to the front in March. 

:'Trevor-Jones, John Eric, M.C., Captain Rifle Brigade, second 
surviving son of Major E..J. Trevor-Cory, R.A.M.C., killed 
April 22nd. He was~born in 1898, educated at Clare College, 
Cambridge, and got his commission on January 22nd, 1916. He 
went to France in July, 1916, and got the Military Cross in 
March, 1917. 

Walker, John Binning, Canadian Reserve, only son of the 
late Jobn Walker of Kingussie, died of pneumonia in No. 14 
Canadian General Hospital, Eastbourne, on May 3rd. 

Williams, R. M., Captain Royal Welsh Fusiliers, attached to 
the Royal Flying Corps, son of Dr. Richard Williams, formerly 
of Liverpoo! and now of Lleniog Castle, Anglesey, reported 
missing on August 12th, 1917, was, according to news received 
through the German Red Cross, killed on that date. 


MEDICAL STUDENT. 

Kennedy, Alexander, M.C., Captain Royal Scots, third son of 
Mr. Alexander Kennedy of Barnton, killed April 26th. He had 
completed his third year as a medical student when, at the 
beginning of the war, he enlisted in the Royal Scots. He was 
wounded while a sergeant, got a commission in 1917, and had 
rapidly risen to captain. 


| We shall be indebted to relatives of those who are killed in 
action or die in the war for information which will enable us to 
make these notes as complete and accurate as possible. ] 





HONOURS. 


THE following awards in recognition of ‘‘ conspicuous gallantry 
and devotion to duty ”’ in the field are announced in a Supple- 
ment to the London Gazette of May 13th: 


Military Cross. 
Temporary Captain Henry Drummond Robb, R.A.M.C. 
. On his camp and its vicinity being heavily shelled he was com- 
pelled.to conduct his sick parade along roads which were at the 
_ time under heavy shell fire.. He succeeded in leading his wounded 
cases safely under cover, and later remained behind to attend to 


CORRESPONDENCE. 








the men of a-neighbouring unit, which had also suffered 
casualties as a result of the intense shelling. His courage and 


tion to duty were of the highest order. “i 


Temporary Captain Samuel Rutherford, R.A.M.C. Fat 
During a period of sixteen hours he tended the wounded in the 
front trenches without ceasing. Throughout this period he 
exposed to heavy shell fire, and for some considerable time the 
Coolness © 
fidence, 






enemy were within a short distance of the aid post. His 
l» and presence of mind inspired all ranks with the utmost con ,, 
Leslie Masters, R.A.M.C. 


When a camp and some billets were heavily shelled by the e aid 
he at once went to the rescue of some mén who had been burie 


the ruins of a house, and rendered first aid. He then o; e 
bearer parties from among his men, and brought in four se y 
wounded men from the camp. By his disregard of danger, 
decision, and good leadership he set a splendid example to his: 

and rendered valuable assistance to the wounded in the absence ofa 
medica] officer. 


‘ 
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A. J. Evans, R A.M.C.(T.F.) and temporary Captain A. T. ibb, 
R.A.M.C., are added to the list of officers. whose services :haye 
been brought to notice as deserving of special mention by the 
late Lieut.-General Sir Stanley Maude, K.C.B., Commander.ip. 
Chief, Mesopotamian Ex 
JOURNAL, August 25th, 1917, p. 268). 


og 
NOTES. ake 
THE Inter-Allied' Congress on the after-care of discharged 
sailors and soldiers, which is to be opened at the Centra} 
Hall, Westminster, on Whit Monday, May 20th,<ag 
11.30 a.m., by the Duke of Connaught, will meet. in:fody 
sections. 
have Sir Arthur Griffith-Boscawen, M.P., Parliamen 
Secretary to the Ministry of Pensions, as chairman, and he 
will open its proceedings by reading a paper on pensions 
and allowances. He will be followed by speakers on the 
same subject from France, Italy, and Belgium, and a general 
discussion will ensue. The second section—on training— 
to be presided over by Sir Charles Nicholson, Bt., M.P., 
will hear papers on the subject from representatives of 
Great Britain, France, United States of America, Italy, 
Canada, and South Africa, and after they have been 
debated a discussion on agricultural. re-education will 
be introduced by a. series of papers. The third section— 
concerned with the treatment of men suffering fron 
nervous injuries or disorders, including blindness ‘ai 
deafness—will be presided over by Lord Charnwood, 
Papers on neurasthenia will be contributed by ‘ repre 
sentatives of Great Britain, Italy, and Australia; “A 
discussion on the care of the tuberculous soldier will 
be introduced by Major P. H. S. Hartley,.C.V.0., R.A. M.0.4 
on the blind, by Sir Arthur Pearson, G.B.E.; and on 
the deaf by Dr. Dundas Grant. The fourth section—on 
surgical treatment—will discuss the treatment of limbless 
men, orthopaedics, and functional restoration and: re- 
education of the wounded, the spedkers including Sir Wm. 
Macewen, Sir Robert Jones, Majors Turner and Boyer, 
C.A.M.C., and Major Sandes, 8.A.M.C. ia 
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Correspondence. 


UNIVERSITY REPRESENTATION IN 

PARLIAMENT. { 

Sir,—I am not concerning myself with the political 
views of either Sir M. Abbot Anderson or Dr. Rowland 
Fothergill, but when the former states that all the 
graduates resident in London whose names and addresses 
could be found were invited to attend a meeting, I. at 
least have my doubts as to the accuracy of that statement, 





taken to find them. 


resident in London, as in more peaceful times, but I am on 
the Council of the Graduates’ Association of my university, 
and joint-secretary of the Metropolitan Counties Branch 
of the British Medical Association, and one would think, 
therefore, that both my name and an address could haye 
been obtained fairly easily—even without reference toe 
such a handy aid as the current edition of the Medical 


meeting, or even intimation that such was to take place... 

I do not know on what date it was held, but it is 
probable that I was in England at the time, and if so it is 
certain that I should have endeavoured to be present—if 
only to hear what was going on.—I am, etc., sg 





es 
ity 


B.E.F., France, May 10th. WitFrED KINGDON, 














Temporary Quartermaster and Honorary Lieutenant Robert _ : 







In the London Gazette of May 11th, 1918, the names of Captain aa 


editionary Force (BRITISH MEDICAL 


The first—on pensions and allowances—will 


or, to put it in another way, that any great pains were | 


Certainly at the present moment I am not actually © 


Directory—but I never received any invitation to the © 
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Sin, —Captain Fothergill, in his letter on the above 
subject in your last week's. issue, stated. that “ Belfast | 
University is finding a medical candidate without looking 


@ party in politics for amy assistance.” 
We eo af to say that Captain Fothergill’s facts are more 
mis canting than fiction. Doubtless Sir W. Whitla’s Par- 


liamentary committee were able to find him without the 
aid of any political party organization, but they are looking 
to the party politics of the graduates to get him elected as 
their member. In the official appeal for support the secre- 
taries of his committee begin by saying, “ Sir William is a 
staunch Unionist and a trusted representative of Ulster 
on. the Irish Convention, where during nine months of 
strenuous labour he has enjoyed the fullest confidence of 
his colleagues. He is, moreover, @ brilliant member of his 
profession, . . . ”—that is, party politics first, medical 
claims a poor second; unless, indeed, his services at the 
Convention during its labour, prolonged for a period equal 
to that. of a normal gestation, were of a professional 
character! (The dismembered condition of the fetus on 
delivery is notorious, and reflects little credit on the 
accoucheur!) ; 

The philosophic doubt of Mr. Balfour finds no place in 
the psychology of present-day Ulster, and should my old 
teacher be returned as member for the Belfast University, 
and should the supposed interests of the medical profession 
ever clash with the supposed interests of the North-East 
of Ireland, there is no uncertainty as to the lobby into 
which his political tail will waggle the professional trunk 
of Sir William Whitla. 

Captain Fothergill’s idea of non-political representation 
for our universities is, I fear, Utopian.—I am, etc., 
Old Basford, Notts, May 14th. Apam Futon. 





THE VALUE OF AMYL NITRITE INHALATIONS 
IN THE DIAGNOSIS OF MITRAL STENOSIS. 
Sir,—The suggestion made by Dr. Morison (p. 452) that 

the murmur indicative of the presence of mitral stenosis 

xan be made more evident by causing the patient te inhale 
amyl nitrite is open to more than one fallacy. 

The abnormal sound which is very commonly mistaken 
tor the presystolic murmur of mitral stenosis is the 
jiastolic sound, sometimes called part of a reduplicated 
first sound, sometimes part of a reduplicated second sound 
audible at the apex, sometimes a mid-diastolic sound, or 
aven:the third sound of the heart, and it is probable that 
this sound, when present, would be made more distinct 
by the inhalation of amyl nitrite. 

‘It'is strange how very few even of well-qualified medical 
men of considerable experience are aware of the danger 
of mistaking the sound in question for a true presystolic 
murmur, in other words, of the danger of considering it 
to indicate -the presence of mitral stenosis. 

Although a sound of this character may be heard over 
a healthy heart in a healthy person, it is more likely to 
occur in a person with a low vasomotor tons—that is, one 
in whom the neuro-muscular system of the circulation 
dves not react quickly to the various demands which tlie 
movements of the body make upon it. A similar low 
vasomotor tone is produced by the inhalation of amyl 
nitrite, and it appears probable that the drug would 
accentuate a sound which is nd indication of disease. 

‘ I do not suggest that amyl nitrite may not also render 

more distinct the true murmur of mitral stenosis. The 

murmur present in mitral stenosis is, however, one the 
method of production of which is not evident. Its causa- 
tion is not, I believe, so simple as Dr. Morison seems to 
think. The morbid anatomy of mitral ‘stenosis presents 
other serious changes besides mere narrowing of the 
mitral orifice. For example, the chordae tendineae may 
be so shortened that they have disappeared and the large 
flap of the mitral valve is in contact with the apices of the 
muscular pillars. The action of the left ventricle must 
thus be hampered and great muscular strain must be 
brought to bear upon the thickened and shortened mitral 
flap. What effect has amyl nitrite upon the hampered 
ventricle, and how is that effect;-whatever it may be, to 
influence the sound which occurs during the ventricle’s 
tontraction? I cannot make any suggestion. The trial 
of amyl nitrite may prove to be interesting, but it does 
not seem to me that it is likely to give reliable 
indications as to whether organic disease is’ present 





or not. If it does, I-should favout the view that amyl 
nitrite will influence the diastolic sound of a normal 
news but not the presystolic murmur of mitral stenosis. 
—I am, etc., 


Norwich, April 23rd. THEODORE FISHER. 





TONSILLECTOMY IN DIPHTHERIA CARRIERS. 

Sir,—It seems to me that Captain Ballantyne and 
Lieutenant Cornell, C.A.M.C., in their paper on the report 
on tonsillectomy in diphtheria carriers (Britisa M&ptca. 
JouRNAL, 1917, ii, p. 686), start with false premisses. One 
only of the six cases quoted—namely, the second—ought 
to be regarded'as a carrier. The fifth case might also be 
admitted by some into this category. Cases 1, 3, and 4 
were positive as to swabs for three weeks, nine days, and 
twelve days respectively before the operation. To classify 
a patient as a carrier of diphtheria bacilli because he has 
positive swabs for nine or twelve days is not justified, as it 
ig a common experience in fever hospitals to find this and 
then to get negative cultures without gargles or throat 
applications of any kind whatever. Details of the dates of 
onset of the disease in the various cases cited are lacking, 
except in Case 6, a man admitted with diphtheria or 
June 5th; on June 29th (the twenty-fourth day after ad-- 
mission) a tonsillectomy was.performed on him, on the 


‘ground that he was a diphtheria carrier. This does not 


seem to me to be sound, and if it is taken as a standard 
and acted upon, then there will be several hundreds in 
London alone every year who will have tonsillectomy per- 
formed on them as diphtheria carriers, while now, as a 
result of a little patience, they are discharged from hospital 
free from any infection. ; 

There is another point to which I would like to draw 
attention. In these cases the authors were evidently 
satisfied that the patients were not harbouring the organism 
after the operation after swabs from the throat only. No 
mention is made of cultures from the nose. Now, before a 
diphtheria patient can be said to be free completely from 
the disease, separate cultures ought to be made from the 
throat and the nose. It is not uncommon after fancial 
diphtheria to get persistent negative cultures from the 
throat, and at the same time to get positive cultures from 
the nose. I am not confusing purely faucial diphtheria 
with purely nasal diphtheria when I say this.. No mention 
is made either of a further course of diphtheria antitoxin 
for carriers. In practice the risk of anaphylaxis in diph- 
theria is almost negligible. ; 

I was pleased to notice that 12,000 units of antitoxin 
were given in Case 6, “mild diphtheria,” as there still 
seems to be some diffidence in giving comparatively large 
doses of antitoxin in diphtheria. In the North-Eastern 
Hospital it was our practice to give 12,000 to 16,000 units 
in a mild case, and up to 32,000 or 36,000 (rarely 40,000) 
units in very severe cases, with a repeated dose in twelye 
hours if the exudate was still spreading.—I am, ete.,; 

P. Fiepor, 

‘ Captain R.A.M-C, 


The Serhices, 


INDIAN MEDICAL SERVICE. 

AT a meeting of the Imperial Legislative Council of India 
on February 28th Mr. Sastri moved a resolution proposing 
that. the technical and scientific services should be recruited 
entirely in India, and that an effort should be made to 
provide the requisite educational facilities. in that country. 
After an assurance from the Government spokesman that 
the Viceroy and Secretary of State were endeavouring to 
give effect to the progressive realization of responsible 
government in India the resolution was withdrawn. : 

At the meeting on March 5th Mr. Sastri brought forward 
a resolution recommending : 


ta) That a civi! medical service should be constituted which should 
be wholly independent of the medical organization of the Indian 
army, that the higher medical posts which are at present filled by 
officers of the Indian Medical Service should be transferred to the 
civil medical service, and that the civil medical service should be 
recruited from the civil medical officers and the independent 
medical profession; (b) that the salaries of Indian Medical Service 
otlicers employed on civil duty should not be enhanced as recom- 

mended by the Public Services Commission; and (c) that military 

assistant surgeons should not be given preference over civil 

tant‘ surgeons, and that not more than one-agts of the 

poste reserved for subordinate medical officers should be given to 
om’ r wes de CLy Sarr Wage; 


March 9th. 
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He protested against the proposal of the Public Services 
Cemmission for an advance in the pay of the I.M.S., con- 
sidering that. the number of its members in civil employ 
shut out native talent and made the civil population de- 
pendent on @ service which might be called upon to do 
military duty at any time. He did not share the appre- 
hension that all the services in India would suffer in 
popularity if Brivish officers and their wives had to resort 
to Indian doctors.. As to the necessity of maintaining a 
war reserve, he said that he had ascertained from young 
Indians in the medical colleges that they would. be quite 
willing to support any proposal the Government might 
make to impose on all officers in civil employ the obliga- 
tion to undergo military training and to be. liable for 
military service... The private. medical profession in India 
had readily responded to ;the calls made upon it during 
the present war. .The I.M.S.-had done wonders for India, 
bat should not be allowed to dominate the civil popuiation 
and to keep the children of the soil out.of what was rightly 
theirs... tok; 

Surgeon-General Edwards, who has succeeded the late 
Six Pardey Lukis.as Director-General I.M.S., in his reply, 
said that acceptance of the resolution. would be tanta- 
mount to the abolition, of the service, which had done 
work. of, the, greatest value, not only to India, but to 
the world at large. He spoke of the work done. with 
Teyard to the malaria parasite, to cholera, amoebic dysen- 
tery, prostatic surgery, and, eye surgery; with regard 
to kala-azar and ankylostomiasis, to-snake venom, and 
as.to goitre, He then referred to the magnificent educa- 
tional work done by the I.M.S., and added that if expert 
professors were to. be. specially engaged they must. be 
offered..much higher. salaries and would not have the 
intimate knowledge of , Eastern diseases which officers 
of the I.M.S..possessed. It must be remembered that 
very few. I.M.S. officers made from £1,000 to £2,000 
a year by private practice. Some 400 I.M.S. men 
held civil posts in India in peace, but a distinguished 
Indian medical, man had informed the Bengal Legis- 


_ lative Council that over 30,000 doctors were required 


there. At present there were only 2,000 on the medical 


register, and-of these some 40. were. I.M.S. men. Could | 


this small band be said to be standing in the way of the 
aspirations of Bengal practitioners? To cut India adrift 
from intimate medical contact with progressive. Western 
countries, which would be the outcome of the resolution, 
would be a short-sighted poles: On the other hand, he 
was strongly in favour of a Provincial Civil Medical Service ; 
such services. existed,.but they ought to be greatly en- 
larged, especially in their public health departments, and 
the old-fashioned name of ‘assistant surgeon ’’ dispensed 
with and the hidéous name ‘‘subassistant surgeon” for- 
gotten. As the Indian Medical Service was the war reserve, 
appointments must.be teserved:for its members in the 
provincial medical-services. ‘That was practically what 
‘was iow being done. If military medical officers were to 
be kept fully employed in peace, less than half their 
ntmber would’ be ‘amply sufficient to carry on routine 
muilifary.duties. It was asked why this was not. done in 
the R.A.M.C, . The answer was that it would be done if 
the British army in peace were stationed in England and 
if there existed a‘civil medical service into which its 
surplus officers conld be drafted. ‘But the British army 
was scattered all over the world; most.of the R.A.M.C. 
officers would prefer to have more professional work in 
peace time. The ian Medical Service had lately ceased 
to attract medical men of the highest attainments, either 
British or Indian; .it must therefore be mended or 
ended, and he unhesitatingly maintained that in the 
interests of India it ought to be mended. If first-class 
mien were required they must be sought in the open 
market and paid their’ market value, and he trusted that 
none but the best would’ be considered good enough for 
india. With regard to the third part of the resolution, 
military assistant surgeons would in future be required to 
take a qualification recognized in Great Britain. In con- 
elusion, he said that the Government of India had under 
consideration the complete reorganization of both these 
services and was not-prepared to make any definite pro- 
nouncement of policy at the present moment. 

Sir William Vincent, speaking on behalf of the Govern- 
ment, paid a high tribute to the work done by the I.M.S., 
not only for India, but for the peoples of other parts of the 
world. Mr. Sastri was anxious that a larger number 
of Indians should enter the service ; 40 per cent. of the 
candidates who passed at the 1914 examination were 
Indians.. Referring to Mr, Sastri’s statement as to the 
widlingness of Indian medical men to act as a war reserve, 
he°said that many subassistant surgeons who by the 
terms of their engagement were liable for military, service, 


_ had resigned when called upon to fulfil their obligation, 








Dealing with the proposal to. reject the recommendation 


the I.M.8., Sir William Vincent sai@ that the diffi 
which existed before the war in obtaining recruits woulg 
be enhanced after it, and he declared that the Governme; 

of India declined to bar itself from maintaining the high 
qualifications for a medical service which had conferreg 
almost inestimable benefits on the country. At the ¢op. 


of the Public Services Commission to improve the pay of _ 


clusion of the discussion the resolution was rejected..by if 
, iy f 


38 votes to 15. 


The Indian Budget for 1918-19:was presentéd at & meet; q 


ing of the council.on March 1st; the main features were 
a surplus of nearly six million pounds sterling and the. 
announcement that there would be no alteration. in 
taxation. There had been an increase in revenue upd 
nearly every principal head, the only marked exception 
being opium, which showed a, decline of £320,000. pe 
Surgeon-General W. R. Edwards, C.B., C.M.G., has *beéi 
appointed an additional member of the Legislative Council}? 
the Governor-General, and has been awarded a good servic. 
pension of £100 per aunum, with effect from April lst, 1915, 


? 
—_— 
*. 








Gnibersities and Colleges. — 
UNIVERSITY OF GLASGOW. sot ge 





AT a meeting of the General Council last week the Rev* "fr: = 


John Smith, convener of the Business Committee, said that it 
recommended the council to approve the desire of the univer- 
sity lecturers and assistants for improvement in representation, 
status; and remuneration, and to ask the University Court to 
take the request into early and favoarable consideration. Thig 
proposal was unanimously accepted. Speaking on the minute 
dealing with the Carnegie Trust, the convener drew attention 
to the fact that the percentages.of. leaving certificates gained 
by new applicants during the last six years were as follows: 
74.5, 87.1, 87.6, 91.2, 91.3, and 924. The increase, he said, 
showed the real: need for the new university ordinance govern- 
ing. the admission to universities; it would, he hoped, soon 
receive approval.” Finally, be observed that of the.192 names 
in the obituary list for 1917, 100 were of men who,had given 

their lives in the service of the country. i g3s "a 


AK 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON! 
AT an extraordipary comitia. on May 9th, the Presidens, Dr 
Norman Moore, occupying the chair, the following gentlemen; . 
elected to the Fellowship at the last comitia, were admitted: 


Walter Broadbent, M.D.Camb., Hugh James Moore Playfair, 
M.D.Lond:, Freierick Lucien Go.la, M.D.Oxf., Archibald; 
Montague Henry Gray, M.D.Lond., Alfred Ellington Stansteid,_ 
M.D.Camb., William Whiteman Carlton Topley,. M.B.Cambzs 
Charles Hubert Bond, M.D.Edin., Percy William Has- obt-Sinitth 2 
C.B., Sir Walter Morley Fietcher, M.D.Camb.,F.R.%:, Sir George’ _ 
Newman, K,C.B., M.D.Edin. 7+ ees 
It was resolved, on the recommendation of the Censo 
Board, that the licence to practise physic be: restored to Mf, 
Edmund Lyall Haynes. ' bist Mort +959 ae 

The President announced that the “ Twilight Sleep ” Cot 
tmhittee had been constituved as follows: Dr. H. R. Spence?! 
Dr. G. Blacker, Dr. J. 8. Fairbairn, Dr. H.'* Williamson, dnd 
Dr. H. R. Andrews. ta 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council, was held on Mey 9th, when Major-General 
Sir George Makins, G.C.M.G., A.M.S., President, was in the 
chair. 

Bradshaw Leeture-—Mr. D’Arcy Power was appointed Brad- 
shaw lecturer for the ensuing year. 

Issue of Diplomas.—Diplomas of membership were granted to 
102 candidates found qualified at the recent examinations. ; 

Presentation of Bust of John Scott.—This bust, by Chantrey, of 
John Scott, F.R.C.8., a member of the Council of the College 
—— to -1846, was presented by Sir L. A. Selby-Bigge, 
K.C.B. 

List of Members:—The Secretary reported that the list of 
members published in the College Calendar contained the 
names of some 2,224 members who were not. registered under 
the Medical Acts of the United Kingdom, and that, while some . 
could be traced as resident in the colonies and abroad, there 
were many whose addresses were not, and for some years had 
not been, known. The names of all members admitted before 
1870 whose addresses cannot be ascertained (in number about 
1,033), will be placed in a separate list, and such list will bé 
omitted from the Calendar for 1918-19. e° 





‘ AT the annual meeting. of the Rockefeller Foundation | 


additional gifts for war work to the amount of: £27,470 
were announced. Of this sum, £25,000 is to be applied te 
continue the. war demonstration ‘hospital of the RockefeHes 
Institute and £10,000 is allotted to the National Research 


Couneil of the Council of National Defence. vos, ja 
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+ Obituary. 


Major T. Harotv Huns, R.A.M.C(T.F.), died at Halifax 
on April 29th, aged 48. He was the son of the Kev. T. H. 
Hunt. of Southport, and was educated at Owens College, 


Manchester, and the Yorkshire College, Leeds. He grada-. 


ated M.B.Lond, with honours in 1895, B.S. in 1896, and 
M.D. in 1898. After serving as house-surgeon to the 
Leeds General Infirmary and at the Royal Halifax 
Infirmary he started practice in Halifax. In 1904 he 


' was appointed to the staff of the Royal Halifax infirmary 


and medical officer to the Halifax School Board. Later 
he was appointed medical officer in charge of the Bermer- 
side Open-air School and Convalescent Home. He took a 
great interest iu the School for Defectives at Halifax, one 
of the first three established in England. In 1915 he was 
appointed to the staff of the St. Luke’s War Hospital, 
lifax, with the rank of major, and the strain of this 
arduous work made great demands on a not very stro 
constitution. A colleague writes that there can be little 
doubt that Major Hunt died as the result of his military 
service. He was at the Royal Inficmay and the military 
hospital on April 28th but was compelled to return home, 
and within a few:hours an acute attack of monia 
ad which proved fatal early on April 29th. He was 
a member of the Halifax Division of the British Medical 
Association. He was buried with full military honours. 


Tarct..CoLtoneL Taomas Wituiam O'Hara Hamitrton, 
C.M.G., R.A.M.C.(ret.), died at Colchester on April 22nd, 
aged 57, He was the som of Colonel T. Hamilton of 
Malden, Surrey, and was educated at Trinity College, 
Dublin, where he graduated B.A. in 1880, and M.B. 
and B.Ch. in 1881. Entering the army as surgeon 
ou February 3rd, 1883, he became surgeon-major on 
February 3rd, 1895, and lieutenant-colonel on February 3rd, 
1903, retiring on November 4th, 1911. He served through- 
out the South African war from 1899 to 1 was present 
in the advance on Kimberley, including the actions at the 
Modder River and at Magersfontein, in operations in the 
Orange River Free State, including the actions of Paarde- 
berg and Wittebergen, and in .the operations in Cape 
Colony, and received the Queen's medal with three clasps, 
the King’s medal with two clasps, and the C.M.G. 


DE’ uTY SURGEON-GENERAL JAM£ES HENRY LocH, Bengal 
Metical Service (tetired),,died at Guildford on April 9th, 
aged. 85. He was the son of Rear-Admiral Loch, was born on 
beptember 21st, 1832,and educated at Edinburgh University, 
where he graduated M.D. in 1853. Eutering the I.M.S. as 
assistant surgeon on*Decéember 20th, 1854, he became surgeon 
in 1866, surgeon-major in 1873. brigade surgeon, when that rank 
was first instituted, on November 27th, 1879, and D.S.G. in 188}. 


. He retired on January Ist, 1889. He served in the Indian 


Mutiny in 1857-58; in the operations of the Oudh Field Force 
from January’ to June, 1858, taking part in the relief of 
Azimgarh and in the pursuit of. Koer Singh, and received the 
Mutiny medal. i 








Medical HNetus. 


A NUMBER of Italian professors are about to pay a visit 
to the universities of Great Britain. 

LORD LEVERHULME has been elected president of the 
Royal Institute of Public Health. 

A NEW electro-therapeutic and massage department at 
the Great Northern Central Hospital, Holloway Road,. has 
been completed, and is prepared to deal with 10,000 
attendances a year. 
THE library of the Royal Society of Medicine will be 
slosed on Saturday, May 18th, and Monday, May 20th, but 
members of the R.A.M.C. and other medical services will 
be admitted. 

AN American Congress on Infancy will be held at Monte 
Video under the patronage ef the Republic of Uruguay in 
December, 1918 (19th to 22nd). Representatives of all the 
countries of America will take part in the proceedings. 
The president is Dr. L. Morquio. 

Dr. G. J. MURIEL, who has resided in Whitehaven for 
fifty years an@ is consulting surgeon to the Whitehaven 
and West Cumberland Infirmary, has been appointed to 
the Commission of the Peace for the county of Cumber- 
land. He was president of the Border Counties Branch of 
the British Medical Association in 1898-99. 





. Edred 





THE first number of a Review of War Surgery and 
Medicine was issued tein: the affies of Siadlansepn Gakella 
of the United States Army in March, 1918. «It és to appe: 
monthly, and to be devoted to abstracts of 
literature relating to the war. 

AN —e signed by the Rev. W. J. Barton and Mr. 

. Corner, M.8., ¥.R.C.S., honorary. secretary of 

the Old Epsomian Club, is made for funds to rebuild the 
nave of the chapel of Epsom College in harmony with the 
chancel, and to place in it a suitable memorial bearing the 
names of the old boys and masters who have sacritic 
their lives in the war. 

THE American Jourmal of has been 


Ophthalmology 
amalgamated with the Annals Oph the 
Ophthalmic: Record, Ophthatmology, the Ophthalmie Year 
Book, Ophthaimic Literature, and the Anales de Oftalmo- 
logia. ‘the new publication, which will appear monthly, 
owes its existence largely to the efforts of Dr. Edward 
Jackson, of Denver, Colorado, who is its editor. ‘The first 
numbe red in January, 1918. . 

IN the bate Court on May 13th leave was given to 
presume the death of SingMarc Armand Ruffer, M.D., 
C.M.G., who, while engaged in Red Cross work, was on 
board H.M. transport. drcudian when she was torpedoed 
and sunk by a U-boat near the Island of Milos: on 
April 15th, 1917. An obituary notice appeared in the 
JOURNAL of May Sth, 1917, p: 602. pee 

THE Medical Committee of the Royal Hamps 
Hospital, Winchester, after full consideration, have come 
to the conclusion that the grant of 5s. 642. per man per 
diem offered by the Ministry of Pensions to the hospital 
for the maintenance of war pensioners will only just cover 
such maintenance. ‘Tihey feel that the medical treatment 
of these patients, which is a matter of national 
importance, should be paid for by an adequate and direcs 
remuneration of the staff, and that this should be ‘on an 
entirely separate basis from that of maintenance. , 

MM. CHABONIER AND BLETON communicated to a recent 
meeting of the Société de Biologie in Paris certain observa- 
tions they had made of the frequent occurrence of poly- 
arthritis in the course of the treatment of patients wih 
arsenobenzol (especially 914). The joints remained painful 
for three or four weeks. A similar condition of polyarthritis 
was observed to occur in a certain number of non-syphilitic 
cases treated with arsenobenzol; the condition would 
therefore seem to be attributable to the drag. 








Letters, Notes, and Answers. 


THE postal address of the Brirrish Mrptcat Assecration aed 
Brittsa Mepica. JounnaL is 429, Strand. London,’ W.C.2: “Tike 
telegraphic addresses are: ‘ : wits 

1. EDITOR of the British MeEpicat JourNnaL; Astiology. 
Westrand, London ; telephone, 2631, Gerrard. : 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Atver senna, etc.) Articnlate, Westrand, London; telephony, 


3. MEDICAL SECRETARY, Medisecra, Westrand. Londou ; 
telephone, 264, Gerrard. ‘The address of the Irish Office of the 
British Medical Association is 16, South Street, Dirblin. 

The address of the Central Medical War Committee for Engiamd 
and Wales ‘is 429, Strand, London, W.C.2; that of the Refere.vwh 
Committee of the Royal. Colleges in London is the Examisaation 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scoutiah 
Medical Service Kmergeney Conmnaittee is Royad College of 
Physicians, Edinburgh. ‘ : Pt 








LETTERS NOTES, ETC. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

AN Otp MEMBER writes’: { have just read in the JOURNAL of 
May lith, p. 538, the report of the annual meeting of the 
above society, and I i @ great injustice was done to old 
members-by the passing of a resolution (at the instigation of 
the committee) stopping the payment of the usual bonus, 
after 1918, to those members who attain 65 in the sickress 
branch—the mainstay of the society—whiltst it was agreed to 
pay a bonus to the life assurauce branch. Considering tfie 
fact that the committee, in their printed rules, objects, and 
special reasons for joining the society, have made special stress 
on the payment of a bonus, I think it is *‘ unjust,” to say the 
least. to suddenly stop it, and it is especially unfair to those 
who have been members for over twenty-five or thirty years, 
and naturally have looked forward to receive their well- 
earned bonus. According to the opinions of the late secretary. 
Mr. Addiscott, and Mr. Cresford, the ac , in their report 
for 1903, they considered it to be “inequitable” to those 
members shortly reaching the age limit not to receive some 
benefit of the existing surplus. In these days of war stress 
it is'doubly hard to act in this unfair manner, especially when 
the society is in a good financial tion. I am glad there 
‘were present some members who disagreed with the recom- 
mendation of the committee, and who voiced their opiuious, 
but who were outvoted. 43 
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BaBy WEEK. 

IN connexion with Baby Week celebrations the National Asso- 
ciation for the Prevention of Infant Mortality is organizing a 
conference:to be held at the Central Hall, Westminster, on 
July 2nd and 3rd. Dr. J. W. Ballantyne will open a dis- 
cussion on antenatal and neonatal factors in infant mor- 
tality, under the chairmanship of Sir Arthur Newsholme; 
Lady Barrett will open a discussion on institutional versus 
domiciliary treatment of the !ying-in mother, under the 
chairmanship of Sir Francis rian) ay 8; and a discussion 
on mothers’ pensions will be opened by Dr. Harold Scurfield, 
M.O:H. Sheffield. Lectures on infant care will be given by 
Dr. Eric Pritchard, Dr. Maurice Craig, Dr. H. C. Cameron, 
and Dr. C. W..Saleeby, mainly for elementary school 
:teachers. There will also be a: practical demonstration on 
the teaching of mothercraft to schoolgirls, and a lecture on 
the hygiene of infancy. 


TUBERCULIN TREATMENT OF PULMONARY TUBERCULOSIS. 

Dr. EDWARD E. PREsT (Ayrshire Sanatorium, new Cumnock) 
writes, in.reply to Dr. Adami Moss (p. 497), that though tuber- 
_cnlin treatment has been largely used during the last ten years, 
he supposes that there is not at the present time any one who 
regards it as satisfactory. Dr. Prest thinks that the cause 
of most chronic disease is allowing patients to walk about. 
in the early active stage with a conupernare such as 101°. 
While a chronic case such ‘as Dr. Moss describes is occa- 
sionally benefited by tuberculin, the majority of such cases 
are not. Isolated cases are, Dr. Prest considers, of no value 
in estiniating the results of. treatment. : 


i: ]'HE CASES ATTRIBUTED TO BOTULISM. 
DR. E. H. M. MILuican, D.P.H. (Bath), writes to suggest that 
- in investigating the cause of the obscure cases of nervous 
disease which haye been described as perhaps due to botulism, 
attention should be given to the possibility of the presence of 
the Diplococcus intracellulauris, the cause of cerebro-spinal 
fever, for. in. many cases the cerebro-spinal symptoms are 
absent and gastro-intestinal or other symptoms predominate. 


PENETRATING WOUND OF HEART (CIVILIAN PRACTICE). 
Dr. 8. D. CLIPPINGDALE (London, W.) writes : Mr. Wightman’s 
interesting case of a child who lived five days after receiving 
a penetrating wound of the heart is not without precedent. 
Dr. Thomas ‘Davies, in his Diseases of the Heart and Lungs 
(London, 1835), mentions the case of a patient, also a child, 
who lived. thirty-seveh days with his heart transfixed by a 
splinter of wood three inches long. As in Mr. Wightman’s 

case, & post-mortem examination was made. F 


TRIVIAL WOUNDS OF THE FINGERS. 

Dr. J. A. Roota (Brighton) writes that he has been struck by 
the fact that trivial pricks and cuts of the fingers frequently 
suppurate. Remembering the frequency of pyorrhoea and 
carious teeth he attributes this to the sucking of such wounds 
and suggests that lecturersjon first aid should point out that 
the Habit is dangerous. 


A SocraTic DIALOGUE. 

A. The matter as;regards the Athenian physicians and the 
new laws of military service seems to me to stand thus: In the 
first place, we admit or we do not admit that it is the paramount 
duty of every citizen of whatsoever age and condition to do all 
that lies in his power to aid the state in its endeavour to over- 
throw our potent enemy, the Lacedaemonians, who seek to 
ee yf us and our allies and to impose their will upon the 
world, 

S. That is well said. We will agree that this obligation is 
recognized by every good Athenian. 

A. It follows, then, that pA brother physicians—who are 
by no means behind their fellow citizens in patriotism—are 
ready to do all that is asked of them in furtherance of this 
ood cause. 

S. Here, as it seems to me, you fall into some confusion of 
thought. 

A. How so? Do you deny the public spirit of our physicians? 

S. It is far from yi wish to deny this, and indeed it would be- 
foolish to do so, for the contrary is well known to me and to all 
sensible Athenians. 

A.-Where, then, has my reasoning led me astray ? 

S. I will try to answer that by patting one or two simple 
questions to you. Is it not the fact that physicians are members 
of a learned profession ? ? 

A. I should be sorry to deny it. 

S. And are they not by their training and through the exercise 
of their art better able than most men to judge their fellow 
citizens both in health and in sickness ? 

A. That assuredly is my belief. - ~ 

S. Then we are agreed, I take it, that the physician wishes to 
do his utmost for the state in this crisis, and that he is less 
likely than others to be deceived by those who would point out 
his duty tohim? Is that not so? 

A. I see what you are leading up to; but the physician no 
less than any othercitizen must submit himself to the authority 
of those who are entrusted with the conduct of affairs, other- 
wise there would be an end to government, and we should be 
delivered into the hands of the Lacedaemonians, 





S. It is clear to me that no sophistry can 
sturdy patriotism. Let us therefore abandon all dispute ae to 
the right of private judgement when the state is in danger. - 

A. Tacknowledge your concession. To proceed: it is be 
question that physicians, whose obligation to serve the state 
is not a whit less than that of any other man, have had 
still have under the new laws special treatment. As heretofore 


‘ they are to be taken for service with the army or left to 


minister to the needs of the civil population at the discretion of. 
their peers—a thing conceded to no other section of the com.’ 
munity. Furthermore, when they join the armed forces the 
are allowed to exercise their own calling almost by right, pie 


they receive higher pay than those who have no choice as to - 
how they sball serve their country when called upon to dogo, ~ 


Such pritvers being ours, my blood boils when I hear it 
argued by factious persons that physicians, in virtue of their 
calling, or by reason of anything else whatsoever, have a claim. 
to be treated yet more tenderly than other citizens. ing 
S. I hope I should’ be the last to deny the force of much that 
you have said. Nevertheless, there are certain remarks which’ 
occur tome. First, I would ask you whether this differentia 


treatment has been accorded to the physicians by reason ‘of ay 
some special feeling of tenderness towards them as a body oreg. — 


individuals? 

A. I cannot read the minds of other men; least of all those of 
our rulers. 

S. Next I think you should explain why it is that the new 
laws raising the age of military service have added five years to 
the obligation of the physician as apart from other men. 

A. It may be in order to balance the five years at the other 
end of the scale, during which the student of our art is exempt 
from the heat of battle. Ana 

S. You argue, then, that it is an ingenious measure of 
justice ? : de! 

A. Perhaps I should withdraw that. 
perceive the reason to be that physicians above all men deal in 


=e 


prevail against your”. 


yond ~ 
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aah, 
On second thoughts J;2: 


an indispensable commodity, for which the demand has grown i 


greater through the operations of war. 

S. That is @ more likely explanation. And may not, that be 
also the answer to my previous question as to the special cons 
Te mone by our rulers towards your calling 7 

A. It may be. 


THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND, — 


P Subscriptions to the Second Appeal. 


The following swbscriptions and donations to the Fund bave 
been received during the week ending May 11th: ' 





£.s..d, : £8. d, 
Dr. Alfred Cox ‘1 0] Dr. Norah Kemp... 1. 2°2°0* 
Dr. J. Cryer... .... .. | 3 3 0} Dr. H. Creemer Cooper 505) Oe 
Capt. J. Rutter William- Dr, Helen Ingleby ow 1:00}, 
son... ... as «e 1 1 0} Dr. F, Claude Evill 2:2 Oto 
Dr. 8. Moore at ‘1/1 0| Dr. Jas. Middlemass 1-1 Bri : 
Dr. E. Eyre Lloyd 2.2 0|Mr.P.A. Ross ~... - Lokpiae 
Dr. J. R. Preston ... « .1 1-0! Col. Charles EK. Harrison 3,3, Q } 
Brigade-Surgeon Lieut.- South-Eastern Counties ie 
Col. Salaman,I.M.S.... 1.0.0 Division, B.M.A.(per 2" S6f 4 
Dr. J. M. Callender siyacdie, cena Dr. Oliver): si) Oe 
Dr. Marguerite Wilson.. 1 1 0| Dr.J.W.Somerville.. 3 3°9.) 
British Medical Assoe.... 105 0 01 Dr.8. Davidson... ... 2-909) — 
Dr. Mary Carew Hunt... 2 2.0} Dr. R. Evans... .. Lobi@yd — 
Dr. D.N. Seth-Smith .. 1 1 0; Dr. N. P. Fairfax 0.10.6 ¢, 
Dr. I. B. Muirhead 3 3.0! Dr. W. LeCullen 0100" © 
Dr. J. F. Blurton ... én? 1H Dr. M. J. Oliver 110 8 
Monthly Subscriptions. yi 
Captain Henry L. P. Hulbert, M.D., R.A.M.C. £10 0 


Dr. H. A. Des Vooux, at 14, Buckingham Gate, London, S.W.1, 
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No responsibility will be accepted for any such remittance not so 
safeguarded. 
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